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COMING INTO LINE 


Tuesday, July 29, the Council of the 
\dministrative County of London passe: 
he proposals submitted by the Central 
Health Committee with regard to salaries 
litions of service of their nursing staff. 
uutside these administrative bodies can 
idea of the magnitude of the task 
Work hitherto unrelated has all had 
rought into line and we are told that no 
han 78 different titles of nursing posts 
me under: consideration. (It has now 
und possible to reduce these last to 13.) 
iries and conditions under the old régime 
Guardians and M.A.B. have been taken 
ount, as also those obtaining in the volun- 
spitals, and we hope the opinion of the 
ot Nursing, which was solicited some 
has also proved of value. Certainly 
posed salaries are not widely dissimilar 
© minimum scale approved by the 
One encouraging feature of the L.C.C. 
ery definite recognition, in additional 
of various post-graduate qualifications, 
the Diploma in Nursing, Sister-Tutor’s 
ite, and so on. 
ages 968-969 we reproduce the scale as 
sed, so readers can study this for them- 





selves. It is calculated that its adoption will 
involve the County Council in approximately 
£10,000 additional expenditure during the coming 
vear, but they foresee possible economies in the 
employment, with suitable emoluments, of non- 
resident nurses. The employment of temporary 
nurses drawn from organisations in and around 
London has involved the authorities in very 
heavy expenses, and it is hoped that the non- 
resident nurse will prove more economical. We 
should imagine there must be many nurses 
owning their own flats, to whom such posts 
would have a special appeal. Their emoluments, 
exclusive of meals when on duty and the pro- 
vision and laundering of uniform, will range 
from £130 for non-resident sisters to £90 for 
charge and staff nurses. (Emoluments for 
ordinary non-resident domestics are put at £60.) 

The arrangement of hours and other con- 
ditions of service have only been laid down 
provisionally for the next twelve months. he 
County Council, unwilling to upset hospital 
routine by instituting any sudden and imprac- 
ticable changes and yet faced with existing 
extremes in the shape of 72 and 44 hour weeks 
is enjoining a _ provisional 56 hour week 
(this includes two hours for lectures) for day 
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Coming into Line—Contd. 


duty and, wherever possible, a 60 hour week 
for night—in no case are the night hours to 
exceed 66. The eventual aim is a 54 hour week 
for the whole nursing staff. Nurses enjoying 
shorter hours than those stipulated will continue 
as at present unless transferred to another 
hospital 
Although there is to be free transference 
vithin the service, student nurses will, in the 
rdinary course of things, complete their training 
in the they originally joined. The 
\ippointment of probationers and the conditions 
of training of male staff have not vet been laid 
lown, but the Central Public Health Committee 
is in close touch with the Education and Public 
\ssistance Committees, and it is in just such 
questions as these that the wide connections and 
potentialities of the new order should prove 
real advantage over the old. The decision, 
t a later date, that overtime shall 


sche TT )] 


pen to review a 





not be paid, but be made up by corresp 
off-duty at some time seems a very ration 
The L.C.C. further stipulates that no 

paid employment be undertaken; an 
received by a member of the staff—as a 

for example, or in any other capacity 

unless otherwise ordered by the Cow 
handed over to that body. Holiday all 
for matrons is five weeks, for probatione 
and ‘for other ranks four. 

The foregoing facts, together wi 
schedule we publish on pages 968-969, 
give our readers some idea of the lines or 
the new provisions are built up. They 
of course, the direct outcome of the ne\ 
Government Act. Conditions of trainir 
employment of this new army of some 
nurses are being envisaged, and in the 
to dispense a broad and even justice, 
out all anomalies, are to be found the 
tions on which will be built up the new 
of things, 


EDITORIAL NOTES 


. ee ee 
Aeenwary veo vee Neen Sea OF 


THE COLLEGE ENDOWMENT FUND 
CHALLENGE SHIELD AT HOME 


WeE would remind College members} that the 
award of this beautiful Shield will take place 
in the late autumn. The President of the College 
will be At Home in the College Hall on Wednes- 
day, September 3 (4 to 6 p.m.). Members will 
be shown the Shield and plans will be made for 
the autumn programme of work, by means of 
which it is hoped to collect the small balance 
required to complete the Fund. Which training 
school is to be the proud possessor of the Shield ? 





MOREOVER— 


Miss Cox-Davies, Chairman of the End 
Fund, asks us to say that she is now makin 
for¥the Autumn work in 
raising of the remaining £4,000. She wo 
to hear from College branches or training 
which may be arranging meetings and 
speaker. She will gladly come herself 
purpose, if this would be helpful, and she 
long enough notice to fit in dates. 


SIR F. H. CHAMPNEYS 


WE regret to record the passing on | 
at the age of 82, of Sir F. H. Champn 
eminent obstetric physician. Sir Fran 
chairman of the Central Midwives Boar 
establishment in 1903. With great t 
ability he guided some remarkable reforn 
education of midwives, and he took the 
interest in their welfare. His loss will be « 
felt at the General Lying-In Hospital, w 
succeeded Lord Lister as president. Her 
he was appointed physician accoucheur, al 
his leadership the Lister antiseptic systen 
wifery was first practised in this count 
received his medical education at St. 
mew’s Hospital, and later studied in 
where he also cultivated his talent for mu 
appointment at the Royal Lying-in | 
Dresden, was followed by those of obstet 
at “‘ Bart’s””’ and obstetric physician and 
at St. George’s Hospital. In addition 
president of the Royal Society of Medic 
1912 to 1914 and a Crown nominee | 
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Council. He was created a 
in 1910. His elder son John died of 
received in action in 1915, and he is 
| by his second son, Captain Dalrymple- 


Medical 


OF A FAMOUS OPHTHALMOLOGIST 


sor Allvar Gullstrand, whose death at 
68 is announced, was appointed professor 
Imology in the University of Stockholm 
ind subsequently professor of physiological 
ical optics. In 1911 he received the 
ize for his researches in the dioptrics of 
It was during this year that he 
ited the first model of the well-known 
with which his name will always be 
This is the instrument, used so exten- 
diagnosis and research, by means of 
conjunction with the corneal microscope, 
ble to examine an antero-posterior section 
terior part of the living eye. Its use has 
issisted the medical profession in_ its 
of the structure of the cornea and of 
talline lens, both in normal and in diseased 
Professor Gullstrand was an honorary 
of the Opthalmological Society of the 
\ingdom and a member or corresponding 
if many academies and scientific societies 
ntiment. 


MOBILITY DURING SLEEP 


infected minds to their deaf pillows will 
their secrets,’’ is as true in our day 
Lady Macbeth’s. It would seem, how 
even with a sound mind and a healthy 
re is perpetual movement during sleep. 
r of an article in the “ Lancet " of July 26 
it whimsically that every position assumed 
open to criticism from some member of 
cal faculty, since no two authorities seem 
eed on the subject. Those of us who were 
| childhood by our governesses into lying 
n bed may feel a little bitterly towards 
were allowed to curl up and go to sleep 
when we hear that neither position is 
ly correct and, even if it were, would not 
tained for more than five minutes at a time. 
been proved by an invention which could 
ily from America—an automatic device 
a pen records the sleeper’s movements on 
An elaboration of the 
movie "’ picture. It has been 
this way that many different positions 
n up during the night, but the outstanding 
is that the sleeper’s spine is almost always 
of contortion. The conclusion drawn in 
incet ’ is that each change relieves the 
1 and corrects the errors of the previous 
ind of the day’s activities. 


as 


icludes a “‘ 


EART-BEATS ACROSS THE SEA 


reported by Reuter’s correspondent that 
rt-beats and sounds of expiration and 





inspiration of a patient in Buenos Ayres have 
been transmitted to Madrid by wireless telephony 
so that specialists in the latter city could diagnose 
the extent of the disease and confer with their 
colleagues across the ocean. The instrument, 
the invention of an Argentine surgeon, adapts 
the sounds for transmission over an ordinary 
commercial telephone; a loud speaker amplifies 
the sounds, and a galvanometer registers the 
intensity of the heart-beats. Who not 
remember that anticipation of television in the 
story of the Persian Princes who, looking through 
the magic tube, saw their father at the point 
of death in a far country? Some of us were 
warned by matter-of-fact parents as to the un 
wholesome etfect of these fables on the imagina- 
tion, but to-day imagination is in the van of 
science itself, and the lack of it is regarded as 
serious. To see through a brick wall has become 
an everyday accomplishment and, like the girl 
in the fairy-tale, we may even see the grass grow 
and hear the flies cough. To put a girdle round 
the earth in forty minutes would be a leaden- 
footed achievement compared with what wireless 
transmission can do; space has no longer any 
significance, and time itself is torpedoed into 
something unrecognisable. 


does 


‘How many miles to Babylon ? 
Three score and ten. 
Can I go there by candlelight ¢ 
Ave, and back again.”’ 


THE PASSING OF THE SHINGLE 


FASHION in the long run is adaptedto environ- 
ment and avocations. If these are active and 
sensible, fashions will be so too; if habits are 
luxurious and life is artificial, fashions will be 
correspondingly fantastic and absurd. Think of 
the financial disaster of the Ascot millinery, and 
the home-truths on dress, male and female, 
quoted by the chairman of the Council of the 
Royal Sanitary Institute at the Margate Con- 
gress. In his annual report on the school 
medical service in» Warwickshire, the County 
Medical Officer of Health, Dr. Hamilton Wood, 
urged parents to resist the dictates of a fashion 
that is now advocating a return to the unhygienic 
mode of long hair. “ Shingled hair would be a 
boon if made universal in elementary and 
secondary schools.” In our opinion long hair, 
however closely looped and braided about the 
head, is unsuitable for sporting women and girls 
who play much tennis and motor and fly—for 
this last pursuit, though still the exception, is 
becoming more usual every day—and if head- 
gear is worn at all, it must be durable and 
untrimmed. 


Endowment Fund Special Effort 

£30,000 
£26,036 
£26,047 


Objective 
Last Week’s Figures 
To-day’s Figures 
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IMPETIG O*—Concluded 


Lock, M.R.C.S., 


L.R.C.P., D.P.H., Medical Officer, London County Council School 


Treatment Centre. 


MPETIGO is the reaction of the system against 
I in injury to which has been added the insult 
of disease-producing germs, and the nature of 
this reaction may give some indication as to the 
eneral health, especially in children. If there is 
no inflammation around the scab the disease is 
| one and can be successfully treated by 
measures alone on the other hand, there 
large ring of deep red or purplish inflammation 
around the sore and if the I 
» remove and leaves a raw and bleeding 
surface, there is some constitutional defect, and a 
verhaul should be given \s in the Schick 
i susceptibility to 
Pirquet test, by a 
denotes the presence of tube 
somewhere, so such a reaction around 
the self-inoculated impetigo lesion means a lowered 
resistance on the part of the sufferer. Such 
children will usually be found to have weak 
mucous membranes, suffering from catarrh of 
t] throat or middle ear, and give a 
} 


the eves 
history of winter bronchitis and summer digestive 


scab is 


skin 


neral « 
t Leis ] 
test, a skin reaction shows 
diphtheria, and the von 
similar reaction 


culosis 


nos 


Treatment 


preventive, which 
cult, and curative, which is simple—devolves 

a large extent upon the school nurse. When 
the teacher has excluded any child with sores from 
school the nurse should examine the remainder of 
the class to make that no case has been ove! 
oked, for the earlier impetigo is detected the 
it is to cure. She should inspect all finger 
seeing that they are trimmed and 
scrubbed clean The towels should be 
changed frequently. In a_ boarding-school the 
matron should visit the sports field shed. The 
| of keeping footer togs,”” damp with 
sweat and mud, in an unventilated box or locket 
between games is often the cause of an outbreak 
of impetigo in quite good schools, and the rash 
has been known to generations of football-playing 
the elegant name of “ scrum-pox.”’ 


treatment Of impetigo 


Sure 


casiel 
( lose 


nails 


school 


~ oolbovs by 
hoolboy \ 


It is a great advantage if the nurse or health 
visitor can visit the homes of all excluded children. 
The co-operation of the mother is_ essential 
Sometimes it will be found that a child under 
school age has extensive impetigo which is not 
being tréated at all. The visitor can advise as 
to the best methods of bathing and washing, 
stressing the importance of thorough rinsing in 
fair water, the danger of face flannels and the 
need for reasonably clean and dry towels. She 
can also urge the wearing of gloves, socks or even 


* A lecture delivered during the Post-Graduate Week 


May 12 to 17) organised by the Public Health Section of 


the College of Nursing. 





stockings on the child’s hands at night 
scratching during semi-consciousness. 
is worn in this way should be ironed 
hot iron every day, and it is a good p 
iron caps, collars and cuffs of coats ar 
bottoms where the outer clothes ar 
rub against bare skin. Perhaps the vi 
her greater experience and ingenuity 
devise some arrangement by which a 
child can sleep alone. 


The school attendance officer, 
inducer of treatment, generally 
visit to the school nurse at the treatny 
The methods adopted here will be the 
the school medical officer Evervtl 
X-rays to vaccine therapy has been t 
time to time, but nearly always thi 
local remedies suffice to make a sp 
if reasonable regularity in attendanc 
centre can be secured. An emulsion of 
in liquid paraffin (1-1000) is a great 
at the moment. Its disadvantages ar 
is messy and stains everything a stron 
Mild mercurial ointments have been 1 
time immemorial, and of these none is bi 
ammoniated mercury or white precipit 
ment, as this is made up with an anima 
(lard), which makes closer contact wit! 
and so loosens the scabs sooner than 
or mineral oils. 24 per cent. for the 
5 per cent. for the scalp are the usual 
and in scalp cases the addition of a litt 
acid is an advantage in freeing the cru 
are often anchored down by hairs whi 
be cut Sometimes obstinate — sor 
‘“ knobby ”’ parts do better with the ye 
of mercury ointment (1-50.) A light 
of plain lint should be put on wherev: 


that 


recol 


It should never be forgotten that 
at a modern cleansing station gets im] 
quicker than anything else. It is ad 
to call this institution by its statutory 
name, but to refer to it as the medi 
a euphemism first suggested by a school 1 
years ago with excellent results. 

Complications 

The complications of impetigo a1 
rare. Enlarged glands have occurre: 
8 per cent of my cases—in the 
frequently. If the enlarged glands ai 
the skin inflamed over them, the chil 
kept in bed and visited by the schoo 
nurse. I might mention that sometin 
cases impetigo leaves numerous smal 
which may arouse a suspicion of ring 
skin, however, in these cases is pink 
and there are no “ stumps.” 
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Impetigo —Contd. 
tigo is a minor ailment in children, but 

t times far-reaching results. For example, 

man of 22 came to me privately and 

at 21 vears ago I had treated his younger 


r impetigo at the school treatment centre. 


| ied a room, and the young man had 
nfected in the face through shaving. 
H lone well at school, and at the time was 
1 ecretary to a man of some eminence. 
H pects were excellent until his trouble 


n him, and even then his employer was 
nsiderate and for a long time awaited 
its of treatment which was carried out 
illy at a skin hospital, with, unfortunately, 
ttle success. At last this bright young 
vhose duties entailed interviewing im- 
people, lost his job. When he came to me 
been out of work for two years, he was 
sitive about his repulsive Bockhart’s 
to apply for any, he despaired of ever 
well and had lost all ambition. His 


MEDICAL NOTES 


A Sight—Saving School 

1. Osborne, M.O.H.., reports that the 
lic work at the “ sight-saving”’ school 
Salford Education Committee has been 
reorganised. More attention is now 
the physical condition of the children, as 
en found that their general health has 
considerable effect on their eyesight. 
ing each term every child is subjected 
plete examination, both physical and 
IC ; spectacles are changed if necessary 
lical treatment advised. At frequent 
s children suffering from active intlam- 
conditions of the eyes are examined 
itment is prescribed and subsequently 
tered daily by the school nurse. Once 
children are re-tested as to their 
otherwise to leave school, if an 
on to this effect has been made _ by 
ents Cases referred to this school 
stly progressive and high myopes 


s ght), and include those who are unable 


ulvantage of the teaching in the ordinary 
even when provided with spectacles. 
nelude those suffering from congenital 
internal disease of the eyes, and a num- 
ore or less chronic inflammatory con- 
endering the children unfit to attend the 

schools for possibly several months. 
ce has proved that unless the latter 
re treated at this special school, they 
the streets, get their hands dirty, 
rub their eyes (because of irritation) 
ot obtain suitable treatment. If during 
¢ of inspection any child is found to be 
tly improved it is referred back to the 
school. The headmistress reports that, 
lt of this increased attention and treat- 

















brother’s “‘ minor ailment’’ has been a major 
















































tragedy as far as he was concerned 

The nursing treatment of impetigo is always 
a tedious and wearisome task, but I want to 
conclude on a cheerful note. A graph compiled 
from cases attending the “Notting Dale School 
Treatment Centre over a period of ten years, 
shows that the number of cases falls steadily 
during the school terms, only to rise sharply 
during holidays, when the children are deprived 
of supervision and treatment by the school nurse. 
This, I think, is evidence that an adequate nursing 
service is capable of controlling the incidence of 
impetigo and although some of the basic causes 
of this scourge, such as poverty and bad housing, 
are beyond the influence of the school nurse, 
vet even with the limited means at her command, 
if she is energetic and painstaking (as in my 
experience the school nurse always is) she can 
make impetigo almost a medical curiosity so far 
as the children under her care are concerned 


ment, the attendance at the school has been much 
better than in previous years 
Surgical Emphysema following Dental Treatment 
The occurrence of surgical emphysema of the 
face and neck as a sequel of dental treatment 
would seem worthy of being placed on record. 
On the evening of February 13 I was called to 
see a young married woman, aged 24, who was 
complaining of pain and swelling on the left 
side of her face and neck as far down as the 
clavicle. On examination I found that the left 
side of the face from the orbit downwards, and 
the left side of the neck as far down as the 
clavicle in front, and the scapula behind were 
slightly swollen, and on palpation were definitely 
crepitant, indicating the presence of air under 
the skin. I learned that a few days before she 
had had a small apical abscess of the left lateral 
upper incisor tooth drained through the nerve 
cavity by her dentist. She had the nerve cavity 
treated with antiseptics on several occasions, and 
in the afternoon of the day on which I saw her 
she had the cavity cleaned and filled. While the 
dentist was drying out the cavity with hot ait 
she felt a sudden pain just below the left eye, 
and said her face felt as though it had been 
blown up by a bicycle pump. Presumably, when 
the dentist blew the air into the cavity, he must 
have occluded the opening of the cavity with 
the end of the instrument, and in this way forced 
the air up the nerve channel; from this ‘t 
escaped through the infra-orbital foramen under 
the skin, and from there spread down to the 
cheek and into the neck. The air took about four 
days to absorb—C. B. S. Fuller, M.C., M.D., 
M.R.C.P., in the “ British Medical Journal.” ~ 
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A PLEA FOR THE REORGANISATION OF 
THE SYSTEM OF TRAINING NURSES* 


By Dr, Ernest C, Haptey, Medical Superintendent, Lecturer and Internal Examiner to N 


City General Hospital, Leicester ; 


Examiner to the General Nursing Council for E: 


and Wales. 


HAVE devoted much thought to the future 

of the training of nurses, and from time to 
time I have had an opportunity of expound- 

ing my theories through * The Nursing Times “ 
not, | hope, dogmatically, but with a view to 
promoting helpful discussion. It is usual for 
trained nurses to look back upon their schools 
with pride—quite a justifiable attitude so long 
as this pride does not blind them to any necessity 
for chang They may ask what is wrong with 
a training school from which they themselves 
ible to obtain posts as matrons and 
esponsible positions in nursing, and it is 
is sort of question that I must try to 


; 
have been 


xduction, let us consider the modern 
rsing and the changes in nurse- 
have taken place within the last 
vears. Thirty-five an 
and uneducated type of nurse was still 
hospitals, depending for 
experience she gained in the 
vas expected of her than is the 
work was mechanical. There 
his time paying probationer nurses 
the upper middle who 
training similarly through ward 
experience, but with the difference that their 
education and intelligence enabled them 
a greater degree—more, indeed, 
the probationer of to-day profits by a much 
system of training, since she is crippled 
ing to build upon an elementary standard 
lucation only. 


ect 


rtv-hve vears ago, 
untrained 
emplov: in our 


miciens 1 tre 


classes, 
received then 


1 
I 


by it to 


The next stage in this historv was a shortage 
of paving probationers, for the reason that their 
parents found a premium of, sav, £21 for three 
vears too great a tax upon their incomes. and 
did not the expense justified by a 
nurse’s potential earnings when trained. Hos- 
pitals met this difficulty by remitting premiums 
the probationer who undertook to serve 
for another twelve months when fully trained. 
I remember that at the Leicester Royal Infirmary 
thirty vears ago there were still two grades of 
probationer—the lady probationer, who paid a 
premium, and the working probationer, who paid 
no premium, but served for four years—a very 
invidious distinction. 

The premium system of entry to the profes- 
sion has now entirely ceased, and hospital com- 


“ee 
considét 


on 





an address delivered to members of the 
f Nursing at Paddington Infirmary on 
%. 1930 





mittees pay probationers a small salar 
course of time this has increased and 
graded, rising annually until the compk 
training; such an arrangement prevails 
present time. By offering higher remun 
better living conditions and facilities foi 
hospital committees rival each other in att 
probationers. I consider this system unl 
because it attracts the wrong kind of gi 
type which has insufficient preliminary ed 
to benefit properly by the training 
the class of girl that looks at the pr 
inducements offered, before she looks 
benefits accruing to the community at la: 
to the sick and to herself in particulai 
future. 


y 
PIV 


Enter the Student Nurse 


I contend and do hereby state my rei 
conviction that probationers should be 


abolished from the wards of our hospital 


nurses in training should not only be 
student nurses, but be student nurses, a1 
the sick in our hospitals, for whom 
should be too good, should be nursed by 
skilled and duly qualified and registered 
nurses, 

I know the sort of objection that will b 
by hospital committees and matrons: “ ‘ 
going to do the cleaning of wards, anne» 
utensils, and the routine ward nursing 
answer by asking whether such items ar 
included in nursing work? If the 
nurses on the staff must do them; if m 
must be done by an adequate domestic 
labour-saving devices must be emplove: 
down expenses. Why, I ask, should prob 
be exploited to do such work, just becat 
are engaged at small salaries (less tha 
of charwomen) and when all is said a1 
under false pretences : 


so, 


As has already been said, committees : 
willing to supply probationers than 
nurses for increase of staff. Since m 
bationers mean more teaching, further « 
are made on the already small trained 
have endeavoured to show how this vicio 
may be broken down. Student nurse 
not be accepted by committees for trainir 
the committees are prepared and are 
give them a full and proper scientific, t! 
and practical training in all branches of 
and are prepared to supply a sufficient 
of skilled teachers with time to devot 
teaching duties. 
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The Author’s Present System of Training physics and chemistry. The matron, assistant 
me will deny that there is plenty of sourid | Matrons and sister-tutor also give lectures, 


Sy 


irsing, 
umber 
) their 


ion and class-room work to-day in every 
school worthy the name. As to the 
ce of the teacher, I will quote my own 
typical. Our course runs from October 
when an examination is conducted by 
and nurse appointed from outside the 
The first year I give twenty-five lec- 
anatomy and physiology; the second 
dical nursing and applied anatomy and 
ey; the third year, surgical nursing and 
ogy. In the fourth year I have hitherto 
authorised course of thirty lessons in 
I hold a weekly class in English 
ion (including spelling, paragraphing, 
instruction in the correct method of 
notes and diagrams, the spelling of 
technical words and the plurals and 
| use of the latter). I also give very 
lessons in physics, electro-mechanics 
mistry. 
s some attempt at a preliminary training 
It is of course missed by the pupils 
er in October,.but I find it extremely 
iter. In this way alone can the lecturer 


his own shortcomings, the educational 


es in his pupils, and the difficulties that 

subjects present for them. I find that 
ling of ordinary common English words 
hut improves during the first year. 
probationers very keen the first year, 
so the second—owing, no doubt, to the 
us mental strain of new technical sub- 
During the third year the best pupils 
the top. 


Note-Books 


ire deliberately, and dictate any notes 
taken. Note-books are corrected by the 
tor and myself in turn. In this way I 
ind help faults in spelling, and further, 
where my lecture has been too abstruse 
inderstood and simplify or amend the 

It is important that the notes taken 
be concise and short, to avoid their 
ig tedious when written out. I do not 


the use of general nursing or any text- 


ut see that the nurses’ note-books con- 
that they will be required to know in 
jects given. 
ldition to this, my medical staff and 
bedside clinics three times a week, 
h day and night nurses; these are to 
e observation, stimulate deduction, and 
clear the meaning of clinical symptoms. 
ard sister also holds a half-hour class 
week from 9 to 9.30 a.m. for her own 
night staff, and to this I attach great 
nee. The dispenser gives classes to 
car nurses in materia medica, elementary 





ng, lecturing, coaching, practical clinical | demonstrations, coaching classes and instruction 


in invalid cookery and elementary massage. 

This sounds a splendid training; but I regret 
to say that at the General Nursing Council 
examinations my nurses do no better than the 
average examinees throughout the country. 

I have been privileged to be an examiner in 
oral medicine at the G.N.C. Final examinations 
for some time past, and find the experience in- 
valuable. I make a point of asking the simplest 
possible fundamental questions, and what do I 
find A very real lack of knowledge, although 
I know that candidates come from well-taught 
schools. I have told myself that my own nurses 
could not possibly answer simple elementary 
questions so badly; then I test them and find that 
they can and do. Could anything be more dis- 
couraging | 

One discovery I have made is that nurses 
taking their finals from general hospitals admit 
that they have never nursed children, or seen 
any infectious fevers; sometimes they own to 
having had no medical experience at all. “It 
is all surgical work in our hospital,” they will 
say. 

It is on completion of their training, when 
they have to act on their own initiative and face 
responsibilities, that nurses begin to appreciate 
all that has been done for them and to value 
their note-books. They now meet problems 
which they should have disposed of before they 
started training—difficulties - about syphonage, 
the chemical principles of urine-testing, or the 
management of simple electrical appliances. 
They wish, too, that they had paid more atten- 
tion in their training days. 

To sum up :-—The probationers of to-day start 
out with insufficient elementary scientific know- 
ledge and _ technical education. — Insufficient 
innate intelligence ought to be detected in the 
first instance by applying an intelligence test to 
candidates. Probationers are overwhelmed with 
knowledge and overtrained ; spoon-fed, owing to 
coaching and cramming. In consequence thev 
are losing their self-reliance and becoming like 
children. They are not encouraged to ask ques- 
tions in the wards (as they should be) on the 
why and wherefore of their work. They enter 
for training five or six vears after leaving school. 
say at 21, probably after having been engaged 
in some mechanical routine work; their elemen- 
tary knowledge has generally become rusty. 

The sort of preliminary scientific training and 
education which might be adopted in preliminary 
training schools has already been sketched out 
in previous articles published in “ The Nursing 
Times ” of March 6 and December 14, 1929, so 
there is no need to recapitulate it here. The 
essential feature of the scheme I have in view, 
however, would be the finding of a city or town 
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Reorganisation of Training System— Contd. 


with a University and a group of hospitals which 
would be prepared to give the system a fair trial. 
| feel presumptuous in that 
and London, University 
might like 


suggesting Leeds 


which already give 
recognition to post-graduate nurses, 
be pioneers in this direction also. 


e no difficulty in a University creating a 
College of 


mid 


nursing he | 
recently granted a faculty of 
the recommendation of the Central 
Board 


has al : 2 


Birmingham 


the 


belie Vt 
view of 
whi h 


hospitals 


fair 


1 ‘ 
probationers in 
proposed 


prop rtion 
distributed 


m4 ] eme, a 


nurses would have to be 


among them. 
Important Points of the New Scheme 

1¢ | would press for the following: 
candi 


school 


ard of education for the 
riculation or the 
followed by 
) a course at a preliminary training school 
F six to twelve months, 
attendance at university 
ould extend (a) from the ager 
lementary school for 
school 
perhaps for four or five vears, or (b) from 
leaving a secondary or high school for those 


Tp rhaps fi r 


i 


thos« 


an elementary education only 


1 secondary education 
months only. 
the adoption of (3) instead of (1) and (2), 
le preliminary training school as now arranged 
hospitals could be eliminated. 
(4) A training for a period of three vears, 
qualification and registration. This must 
all branches of general nursing and 
taken in part at the university or 
ther suitable place authorised by the univer- 
sity authorities and partly at the hospitals, all 
f which should be affiliated for the purpose. 
Actual practice in the wards of the hospitals 
would im- 
ortant part of the training 
(5) An fourth vear, in’ which 
additional subjects could be taken, 
fevers, mental 
X-ray, health 


and tuberculosis 


alwavs be considered the most 
optional 
nursing 
midwifery, 
children’s 


s( hool 


such as 


massage, 
disease, diseases, 
visiting, nursing 
nursing. 
(6) I suggest that after passing her G.N.C. 
ate examinations, the student nurse should 
“able to sit for 
for a university diploma or, if she takes 
at the end of her fourth vear, 


-a university degree 


an examination qualifying 
» examination 


It might be possible, by means of a grant from 
the Board of Education and another from the 
hospitals concerned, to subsidise student nurses 
in the initial Stages of the scheme. The Board 
already 


makes a grant to student midwives and 





student teachers. The preliminary  trainir 
school is of course a step in the right din 
but the time allotted is insufficient ; as thing 
at present it should not be than 
months. For student nurses who have 
good secondary education these pre 
schools should be invaluable, but their « 
however, should not devolve upon hospit: 
mittees. The Association of Head Mis 
schools polytechnics coul 


' 
iess 


technical and 
greatly by drawing up suitable courses fo 
wishing to become student nurses. 
Would not such a scheme as 
standard of nursing, a 
efficiency, and a different tvpe of student 
better, happier and more self-reliant : 


this gi\ 


higher | 


Suggested Three Years’ Course 
(1) Jn He spital : 
(a) Actual practice in hospital wards 
ist year... ... + hours a 
2nd vear > hours a 
3rd year © hours a 
bedside 
methods 
administt 
method 
hours a 
hours a 
hour a d 


(b) Demonstrations, clinies 

nursing 
ethics 

and 


classes ; 
procedures 
economics, system 
Ist year 

2nd year 

3rd year 


tal work in Hospital 


y 

Qo 
? 

l 


(B) -lt University 
Ist vear 
2nd vear 
3rd year 
time spent at University, 


Total hours Spe nt by 


hours a 
hours a 
10 hours a 
\ urse, 


15 hours 


) 
? 
" } 
/ otal 


Studen 





SCOTTISH NOTES 
Sports Day at Bangour 
(Contributed.) 
\fter 


keeping us in suspense the sun sl 
smiling face early on July 30—the 
innual sports, a day full of 
forward to all the year by our 
shine brighter ? Did 
magically into their drying 
was ready to go to the recreation 
dinner was over. The village 
the Central Buildings the Union 
(Groups of nurses and patients, some 
seen ascending the hill to the 
swings, Aunt Sallies, roundabouts, hidden treas 
the local Silver Band awaited them. What a } 
an ice-cream stall, where Sister and her a 
were already surrounded by customers for 
wrated waters. The programme comprised 
r every h jumps, tugs of wat 


occasion 
frolic and fur 
patients 1) 
dishes t 
racks ? | 
ground as 
was en féte, a 
Jack float 
in wheel 


sports parl 


‘ brasses ” 


more 


were 


to set 


23 
sort, high 
The afternoon sped happily on, and 6 
Useful and substantial prizes w 
Keay. Congratulations are du 
committee and all who contributed to the su 
the outing, including Colonel Keay (medical 
tendent), Miss Davidson (matron) and all the 
whose efforts added mirth to the great day 


races ot 
fiehts 
all too soon 
sented by Mrs 
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‘ROFESSOR TAYLOR AND A UNIVERSITY SCHOOL OF NURSING 
C 


INCIDENT with the publication of Dr. Hadley’s 
ticle on the training of nurses and the speech 
the same subject last month at 
the visit to this country of a dis 
nursing from Yale University 
Hadley advocates has become 
Effie J. Taylor, whose photograph 
on this page and whom we hope Dr. Hadley 
meeting, holds the dual 
! nursing at Yale University and 
endent of Nurses at the New Haven Hospital 
me over to see the work and her 
that she has stayed in leading 
often rising very early lest 
some special feature of our curriculum 
these investigation, Miss Taylor 
many who went to New Haven 
to visit her famous school. She 
the Cowdray Club, where a 
honour, to which 
ited leading nurses of this country, including 
lford Fenwick, founder of the International 
f Nurses Psychiatry is Miss Taylor's special 
She trained at the famous Johns Hopkins 
leachers College, Columbia 


Yale | 


Student Nurses at Yale 

ool of Nursing at Yale is an interesting 
Indeed, having been established some years, 
fairly be said to have passed the experimental 
pecially when one hears that the demand for 

nts is always in excess of the supply 
nursing not eligible unless they 
ne two years’ satisfactory scientific study in an 

New Haven Hospital of 410 beds 

nlarged to 600—-of which Miss Taylor is 
Nurses, furnishes the clinical material 
nursing and medical students, but the 
staffed with graduate and affiliated nurses 
not rely principally for its nursing on the Yale 
The fault of this system, to some, at all events, 
in the fact that the nurses are thus divided into 
types or classes—the Yale students, and the New 
Hospital affiliates. There seems, however, to be 
teady demand for the university product, and 
osts, especially in mental and public health work, 
those who have qualified for the degree of Bachelor 
ing. One woman doctor from Zagreb had taken 
rse last year, and two more were contemplating it. 
hair of Nursing at Yale was endowed, like many 
experiment in education with a million dollars 
Rockefeller Trust The interest on this sum 
devoted to education, as the work the 
the wards is considered a fair return for 
ot the university and lecture rooms, which they 
with the medical students The affiliate nurses 
ome of the lectures, but the Yale students have 
duty and study hours and they and the medical 
s pursue their studies more or less on co-education 
ittending in the theatre and at hospital clinics 


made on 
we have 
ed protessor ot 
that Dr 


t Professor 


much 


the opportunity of 


protessor ot 


we do here 
turn at our 
schools she 
bouts of 
nd talked with 
rom Montreal 
days at 
arranged in her 


cL tor few 


dinner was 


i B.Sc ot 


ind M.A. (hon.) of niversity 


tudents of are 


College 


entirely 
lo in 


\nnie Goodrich is Dean of the Faculty of Nursing 
which is paid entirely by the University), Miss 
is the second professor, and there are “besides 
ther assistant professors The course of study 
28 months, with two months for vacation. The 
ilum is of necessity a very crowded one, hardly of 
nt length, says Dean Goodrich, to turn out the 
nurse straight away, but comprehensive enough 
the students how to practise on right lines and 
leveloped intelligence, so that each subsequent step 
of certain progress. 
‘dents, upon application, are submitted to an 
sence test, and Dean Goodrich maintains that the 
acquired at this test correspond closely to the 
ird of general success the student_attains through 








the course. However good a practical nurse may naturally 
be, by receiving the extra education, says Miss Goodrich 
she will be so much the better 

The cost of the course for students is not more than 
£140 ($700) but a deposit of $500 is also required as an 
earnest that incidental expenses will be met rhe students 
live at Nathan Smith Hall, a delightful hostel at some 
little distance from the main university buildings and 
hospital. They wear blue cotton coat-frocks, low starched 
white collars and black silk ties \prons are never worn 
outside the wards; they are always taken off for meals 
or off duty Night duty, from 11 p.m. to 7a.m. is 
taken in fortnightly stretches. The curriculum does not 
include a course in anesthetics, but this can be taken 
afterwards if desired The students work throughout 
to a 44-hour and their course is planned on the 
following lines 


week, 


The Course 


\ pre-clinical term of 28 weeks from October ] till 
early April is divided roughly into thirds rhe first 
section is spent in work: for the second section 
i.e., till about February 12) the students divide into two 
groups, the groups spending alternate fortnights in the 
wards and the who work in the 
ward have an hour's conference a The last 
portion of the pre-clinical term is spent in concentrated 
preparation for general nursing -medical, surgical and 
pediatri Chis is the stiffest part of the curriculum and 


class 


class-rooms Chose 


week. 


Continued on 968.) 


page 


Fox Photos. 


Miss Errig J. TAYLOR, PROFESSOR OF PSYCHIATRIC 

NURSING AT THE YALE UNIVERSITY SCHOCL OF NURSING. 

(A photograph taken on the roof garden of the Cowdray 
Club.) 
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Contd. Experience in these subjects is obtained outsid: the 
University, so there can be no special time sch dule 
Exclusive of these 16 weeks, however, the aver 
class work to practical work is one hour to three 


Professor Taylor 
the following year is spent in the practical application 
of what has been learnt in these last weeks. 

In the final year, theory and practical work are carried 
out concurrently, and include communicable diseases 
obstetrics public health and psychology 


The above notes were compiled from a single mx 
tour of this interesting school of nursing. It is ; 
that in one or two minor points the informatio: 
by the professors who conducted the tour | 
misinterpreted, but the outline is sufficiently 
for purposes of comparison with Dr. Hadley’s a 


Che proportion of theory to practical work throughout 

» course is as follows : Preliminary, 28 weeks : 3 hours 
lass to 1 hour in the wards. Ensuing 52 weeks, 1 hour 
class to 5 hours in the wards. Ensuing 36 weeks, 1 hour 
ass to 10 hours in the wards Then follow 8 weeks [We hope to publish next week Miss Tavlor 
training in Great Britain Ep 





nursing and 8 weeks’ training in psychiatry on nurse 


LONDON COUNTY COUNCIL GRADING AND SALARY SCAL 


HE following table shows the grading and annual 800-—1,000 beds 
idopted for members of the female £120-—/5—£150 do. do 
staff of hospitals and institutions under 1,000—1,200 beds 
The final increments after 8 vears’ service £130—/5—/160 dk do 
re only granted if specially recommended.) Over 1,200 beds 
; {140 15 i170 do do 


(ii.) Ifa qualified nurse with additional hous« 
keeping certificates, an additional /10 a 
year above Home Sister scale, 7. 


100 beds 
{2l0 and 
£20-—/250 
100-200 beds Hospitals under 200 beds 
4200—/20—s260 d do 20-1300 {110—/5—-(130 
200-300 beds 200-300 beds 
; a an » 
£210 £20 {310 _ : (20— £350 £110—/5—/130 and after 8 yrs’ service ina 
100-600 beds . in the grade bv 
4 260— (20-——1 360 10 le 120 £400 300-600 beds 
600-800 beds 7 £110—/5—£140 di do 
£310—420— 4390 ch ( £450 600-800 beds 
er 800 beds " £120—/5-—/150 kk do 
{340— 420—14440 do £500 800-1,000 beds 
Inclusive of uniform allowance (130-—/5—/160 do 
4 A ET “ls 
Assistant Matrons 1,000-1,200 bed 
‘ {140 ia i170 ‘ do 
Hospitals under 100 beds Over 1.200 beds 
¢ »hines< 4 } ome Siste = > 
£100—410—4120 (post combined with Hom t (150—_/5—/180 ini ie 
100-200 beds “ 
£100—410—4120 and after 8 yrs’ service in all (iii.) If holding special certificates or diplomas 
in the grade by after 1-2 years’ training in domestic scie! 
200-300 beds additional 420 a year above Home Sister 
x 100 f 10- £140 “i Hospitals under 200 beds 
300-600 beds £120—/5—£140 
£120—/15—/150 a 3 . 
600-800 beds 200-300 beds ; ; 
{140—/15—/170 lo. } 5 — (200 £120—/5—£140 and after 8 yrs’ service in al 
Over 800 beds ; in the grade by 
£155 s15 (200 d di {230 300-600 beds ’ 
£120 £5--£150 do. do 
600-800 beds 
£130-—/5—/160 l do 
800-1,000 beds 
£140 {5—/170 d do. 
£100—/5— £120. 1,000 1,200 beds : 
200-300 beds £150—{5— £180 : do 
£100—/5— £120 and after 8 yrs’ service in ¢ Over 1,200 beds a 
- . - nm 
in the grade by £130 £160-—{5— £190 ( do. ! - 
oe beds 130 ' ' 5/140 Night Superintendents to rank as senior administrativ« posts 
4 is 4 ao ao 4 rs : 
600-800 be . £10 above the scale for Home Sister and wit 
£110—/3—(140 i (5 —£150 increment of 410 instead of £5, @.e. : 
Over 800 beds Hospitals under 200 beds : 
£120-—/5—/150 (5—£160 £110—£10— £130. 
; 200-300 beds : 
Sister Houscheopers £110—{10—/130 and after 8 yrs’ service in all 
i.) If trained in nursing only, same scale as Home Sister, ° in the grade by 
hoe 300-600 beds : 
Hospitals under 200 beds 110 {10 £140 do. do 
£100—{5-— £120 600-800 beds : 
200-300 beds £120—£10—£150 do. do. 
£120—/5—-/150 and after 8 vrs’ service in all Over 800 beds : 
in the grade by ; £130—{10— £160 do. do. 
300-600 beds } 


£100—/5—/130 do. do Office Sisters— 
600-800 beds £100—{5-—£125 and after 8 years’ service in all 
£110—/5—/140 do. do. in the grade by 


Home Sisters 
Hospitals under 100 beds (post combined with Assistant 
Matron 
100-200 beds 
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Tutors— 


lding one of the following certificates :-— 
King’s College for Women Sister-Tutors’ certi- 
ficates, London University. 
Diploma in Nursing, London University. 
Battersea Polytechnic, Sister-Tutors’ Certificate. 
)iploma in Nursing, Leeds University. 
ddition having had not less than one year’s 
experience as a Ward Sister. 
Under 600 beds, £150—/5 —£175. 
Over 600 beds, £150—/10— 200. 
out special certificate or diploma, but with 
years’ experience as Ward Sister :- 
Under 600 beds, f 120 {5 f 145. 
Over 600 beds, £120—/10— 4170. 
ntal Sisters—(In special departments, e.g., 
, massage, X-ray, electrical, light, theatre). 
the special department also constitutes a 
| training school in that special branch of work : 
{125, and after eight years in charge of the 
nt, by £5—£135. 
the special department does not constitute 
ed training school in that special branch of the 
90-—/5-—-{115, and after eight years in charge 
rtment, by £5—£125. 
isters—/{85—/5—-£115, and after 
1 all in the grade by £5—£125. 
ses—/60 (or (65 if holding certificates in general 
training)—/5—-{80. General trained Staff 
holding special certificates to be granted an 
il {5 a year so long as they are employed in a 
requiring the special training covered by the 


eight years’ 


1ers General. Children. Tuberculosis. Fever. 
£30 £30 (35 £40 
£35 {35 £40 £45 
£45 £45 t t 
£50+ +t - t t 
sationer who has served two years’ continuous 
ther in a Council’s fever or tuberculosis hospital 
dmitted as a probationer for general training in 
general hospitals, provided that she has passed 
minary State examination, and satisfies the 
the hospital to which she is to be attached that 
ible of continuing her general training. 
free special training in midwifery, fevers or 
is in a limited number of cases, to be awarded 
petitive basis as a result of the hospital exam- 
obationers are required to pass in their third 
incidental expenses during her one month’s 
practical midwifery of a probationer who is 
a pupil midwife will be paid by the Council. 
penses will comprise her board and lodging and 
yable for the one month's practice at the centre. 
tendent Nurses 
ale as Assistant Matron, based on 
weds, 1.€. 
under 100 beds 
{10-4120 (post combined with Home Sister) 
) beds 
/10—£120 and after 8 yrs’ service in all 
in the grade by £10 


number of 


£140 
) beds 
i10 4140 do. do. {10 
") beds: ¥ 
/15—4150 do. do. £15 
") beds . 
15 £170 do. do. 15 
0 beds : ; 
{15 £200 do. do. £15 
Nurses and Attendants- 
£55 {2 10s. £60. 
|_—/45—{2 10s. 
I] £40—{2 10s. 


£160 
£180 
£200 


£230 





w Hospital.—Kodak, Ltd., is giving a donation of 

wards the building and equipment of the X-ray 

id is placing the services of its experts at the 

of the hospital as regards the design and furnish- 
room, 





QUEEN’S INSTITUTE OF DISTRICT NURSING 


The Queen 
following to be 
brackets) : 

To date April 1, 1930:—Flexney, E. M. 
Downie, M. (Glasgow, Dennistoun). 

To date July 1, 1930 :—Moore, M. E. (Bath); Corns, 
S. I., Doolan, M. T. and Jordan, F. B. (Birmingham 
Central); Cobb, M. (Birmingham, Moseley Road); Brooks, 
M. (Blackburn); Allinson, L., Carden, E. E., Hallam, 
F. M., Johnson, E., Johnson, M. E., Othick, M., Rees, 
V. M., Scott, J. E. and Wilmot, D. K. M. (Brighton); 
Capeling, K. M., and Carss, M. E. (Brixton); Douglas, 
M. (Burnley); Jorden, L. M. (Camberwell); Harris, R. 
(Chelsea); Dixon, D., and Fulham, L. H. P. (East London, 
North): Clarke, A. M. (East London, South); Badcock, 
G. M. (Exeter); Bedforth, E. M., Crommelin, A. M. 
de la Cherois, Dickinson, M. A., Doughty, L., Hughes, 
E. S., Kelly, M., Perkins, R. H., and Riseley, D. A. 
(Hackney); Brown, A. (Halifax); de Culpeper, M., and 
Murphy, M. (Hampstead); Stanners, A., and Wood, A. M. 
(Huddersfield); Ekholm, E. E. M. (Kensington); Morris, 
A. E., and Warren, A. C. (Liecester, Central); Younger, 
E. J. (Leeds, Central); Anderson, N., and Conners, A, 
(Leeds, Holbeck); Derbyshire, P. E. (Liverpool, Central) ; 
Leigh, I. (Liverpool, Derby Lane); Bannister, E. A., and 
Blain, C. (Liverpool, Newsham Park); Baythorp, F. M. 
(Liverpool, North); Rees, G. E. (Liverpool, Walton); 
Anson, J. (Manchester, Ardwick); Reynolds, C. (Man- 
chester, Bradford Home) ; Buckley, E. M., Buckley, M. A., 
Lochhead, I., Pickles, D. E., and Rogers, E. A. (Man- 
chester, Salford); Robinson, S. E. (Metropolitan); Brown, 
I. (Middlesbrough); Billequez, K. M. A., and Clayton, L. 
(Paddington); Clements, W. V., Ellison, M. R., Hunt, 
E. A., Hunt, G., Wearn, E. M., and Wroe, M. H. 
(Portsmouth); King, C., and McGovern, B. M. (Preston) ; 
Horn, A. P. M. (Reading); Hall, S. J. (St. Helens); 
Cornaby, H. M. (St. Olave’s); van de Fliert, C. M. (Shore- 
ditch); Rafferty, T. (Stockton and Thornaby); Mason, I. 
(Sunderland); Grasemann, L., and Williamson, T. (Three 
Towns, Plymouth); Dawson, M. Z (Wakefield) ; Roberts, 
E. A. (Warrington); Turner, A. E. (Worcester); Williams, 
E. M. (Cardiff); 

Aitken, A. (Edinburgh, 
Allan, J. D., Barclay, M. A. H. Y. 
M. M., Fairweather, H., Gollan, M., Hastie, J. S., Hutton, 
J. D., Morain, E., Mutch, M. A., Robinson, E., Sharples, 
A. B., and Vallins, W. C. (Edinburgh); Blackery, C. B. C. 
M., Freer, J. M., Gibson, A. S., Logan, J. C., Macdonald, M., 
MacLeod, M. M., Mellish, G. M., Strachan, G. C., Warring- 
ton, F., and Wilson, M. (Glasgow); Campbell, A. E. 
(Glasgow, Dennistoun); Shanley, M. L. A., and Watt, 
E. A. (Aberdeen). 

Bligh, M., Delaney, M. M., Finnegan, H. C., McLaughlin, 
M. E., O'Callaghan, M. A., and Reilly, A. M. (Dublin, 
St. Lawrence's). 


Shropshire Nursing Federation 


has approved the appointment of the 
Queen’s Nurses (training homes in 


(Preston) ; 


Central Training Home); 
M., Bell, E., Bryson, 


In the annual report it was mentioned that there had 
been an attempt during the past year to make more use 
of the Home at Claremont Bank as a centre from which 
nurses could become acquainted with the various organisa- 
tions for public welfare in the county. During a few 
day’s residence they became aware of the necessity for 
keeping records and received an insight into the benefits 
likely to accrue to their patients through intelligent 
co-operation with other agencies. The development of 
this scheme had been made possible by Dr. Taylor 
permitting his clerks to show the nurses the method by 
which work in the field was linked up with that of the 
office, and by the welcome extended to the county nurses 
by the Royal Salop Infirmary, the County Home for 
Ailing Babies, the orthopedic clinics and individual 
nurses. 





What Do You Think ? 


The first duty of an old woman is to be beautiful— 
Dame Henrietta Barnett. 
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es, 


TRAINING SCHOOL AND HOSPITAL NOTES AND REUNIONS 


Miller General Hospital, Greenwich 


with charm 
ely Among 
(chairman of 
ast (the vice 

entertained 
dining-room 
Joseph (for 
Bowtell and 
staff) The 
resulted 


Ss were als 


nurses’ 
Mr. Roth and Mr 
staff) played Mr 

the resident medical 

interesting and amusing 

| medical 

A.R.R.C. 

who ‘will retire 


North Stafford 
trained at 


in the 


1 and 
staff 


the honorar 


Retirement of Miss J. MacMaster, 
Miss |. MacMaster, A.R.R« S.R.N 
month from the matronship of the 
Royal Infirmary after 
Nightingale Training School Thomas's Hospital, 
in 1893-5, and was afterwards “ Sister Leopold ”’ at that 
hospital and matron of the General Infirmary, Salisbury, 
as matron of the North Stafford- 

She is a member of the College 
Club. Miss MacMaster’s 


next 
25 vears’ service 


ot 


succeeding Miss Pearse 
shire Infirmary 1905 
of Nursing and of the 


In 
Cowdray 





hospital contributed over £220 towards the 
Fund—chiefly the results of a fair held in Jur 


COMING EVENTS 


Hammersmith Hospital, Ducane Road, W.12 
on August 29 Anv member of the old 
welcome. R.S.V.P. to Matron. 


Matrons’ Lawn Tennis Challe: 
Final match (St. Marylebone Hospital 
Hospital) at James’ Hospital, Balham 
Saturday, August 9 (3 p.m.) R.S.V.P. t 
secretary James’ Hospital 


North Middlesex Hospital..Annual reun 
on Saturday, August 9 (3.30 to 6.30 p.m 
welcome will be extended to all former sist 
who are able to attend. 


Hospital 


ot 


>t 


Visits to the Tower.—-Three afternoon cor 
of the Tower of London have been arrang 
King Edward’s Hospital Fund for Lond 
courtesy of the Resident Governor, Colonel 
V.C., visitors will be shown the Bell Tower 
Elizabeth's Walk, which are not usually av 
public. Mr. Walter Bell, F.S.A., the well-ki 
historian, will be the guide, and the days a 
and 20 and September 3. (Tickets (10s. for 
from the secretary, King Edward’s Hospit 
London, 7, Walbrook, E.C.4. 


n London 
August 13 
ch event 
Fund 10 
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STATE 
REGISTERED 
UNIFORMS 


ALL GARROULDS UNIFORMS ARE HAND-TAILORED AND CARRY JUST 
THAT EXTRA FINISH WHICH PLACES THEM IN THE VERY FRONT RANK 
OF NURSES’ OUTFITTERS 





SR. PARTICULARS POST FREE 





E. & R. GARROULD 
150-162, EDGWARE, ROAD, LONDON, wW.2 

















EXPERIMENTS* 


and what they have proved 





*BACILLUS —that Odol will destroy 
TYPHOSUS bacillus typhosus within 30 


The standard seconds if used at a strength 
Micro-Organism for ° a : 
testing Bactericides of 4%, or within two minutes 


if used at a strength of 2% 


By experiment after experiment, it has been 
proved that Odol makes an ideal mouth-wash— 
that from a bactericidal point of view, it is all 
that any doctor or dentist needs. Odol is non- 
caustic, absolutely non-injurious to the mucous 
membrane of the mouth, and has no acid re-action 
on the teeth. It is perfectly harmless to the most 
delicate tissue. ‘ 

Samples and literature will gladly be sent to any member 
of the Medical or Dental professions on application to :— 

CRANBUX LIMITED OF NORWICH 


Sole Manufacturers and Distributors of British Odol 
‘dwych Products. 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature 
medium of useful and helpful exchange of thought and experience. 
‘* The Nursing Times,’ 


by our correspondents. Address: The Editor, 


nay bea 
xpressed 


We are not responsible for the opinions 
Street, 


c.o. Messrs. Macmillan, St. Marti 


London, W.C.2. 


Where Are We Drifting 


} 


intimation addressed to the secretary of 
ional Council of Nurses by Miss Susan 
secretary of the American Nurses’ Associa- 
present great unemployment 
nurses in the United 
that country is overcrowded,” 
We may well ask ourselves: 

we drifting ? 


there 1s at 


provides 
How 


hospital has in- 

staff (staff 

| latter) is out 

» the increase of administrative 

j f nurse to every 

and one nurs 

night duty is to be 

idmitted that nursing 

that ratio, a still further 
imperative 


every 
Lt junior 


rticularly the 


WOME) We 
Flow many 
staff nurse, or be 
Roale 2 
truth may be, that 
principle of 
training are con- 
nd yet for every administrativ 
applicants. In “The 
re were approximately 
gher administrative 
public health work, 
taff nurses. Sixty 


training schools, the 


candidates for 


l 
“a + 
t wenty 


probationers and 
applicants each hos- 


ent. of th 
tbsorbed in 

as fallen, the 
preventive medicine 
are controlling the 
while many of the 
\ unable to withstand 
f the pri wards in the hospitals 
1929 and the first half of the present 
rous from the standpoint of the private 
- owe scarce, and the economic situation 
throughout the country is not likely to ease her financial 
burden during the 
The employment of a higher percentage of 
staff in our hospitals is impossible unless the 
receive a grant from the State, and with the growing 
risk of unemployment in the basic industries, which 
political party would have the courage to put such a 


proposition to the electorate ? 


private 
viru- 


coming winter 


trained 
hospitals 


It is absolutely necessary for the welfare of our 
profession that we should make an effort to solve this 
problem for ourselves. and we can only do so by 
enlarging the field of work available for trained 
women and by adapting the curricula in the training 
schools to meet the necessities of the future 

Guapys M. E. Leicu 


Uniform 
I write to endorse emphatically the remarks on 
uniform expressed by “L.N.” in your issue of July 5. 
Why are British nurses so utterly ridiculous regard- 


ing their uniform—which has nothing to recommend 
as American nurses are the smartest and most 


States, and that the 





sensibly clad that I have seen in three cont 
graduate nurses are outstanding in their w 
white overalls, with no restricting tight wa 
collar And how much more easily car 
packed for private duty! The American 
not wear outdoor uniform. Why should 
uniform be considered necessary for the 
who haus so much less salary to spend, and 
presentable clothes for vacations and week- 
all know how much better a meal tastes w 
becomingly and comfortably clad. I hope 
International Convention would at least ¢ 
British nurses on this — 

issue of “The Nursing 
leading article shortage of cand 
nursing Again, why not copy American < 
make eighteen the age for entrance to 
school for three months before going on 
have been nursed in three American hos] 
have been amazed at the poise and abilit 


voung nurses 


In the same 


discusses 


If Britain cannot salaries, then 
cut expenses by lowering entrance age and 
with outdoor uniform, which is necessat 


district work 


increas¢ 


ANGLO-AMERICAN 


nothing but admiration for th 
American nurse in every 
is in the matter of her cap 
somewhat insecurely poised 
hair, can hardly be said t 


 '< 


<posure o ! 


[We have 
uniformed 
and this 
hade« of othice, 
fully groomed 
prime function of preventing « 
the sick-room.—Eb. } 


respect 


Birthday Honours in India 
Miss H. W. Sutherland, S.R.N., Acting 


the Trained Nurses’ Association of India, ar 
Superintendent, Rainy Hospital, Madras, set 
following information with regard to this 
day Honours: 

One important honour in the Indian nurs 
is not mentioned (i.e. in “The Nursing 1 
of honours of June 7), the Kaisar-i-Hind ! 
ferred upon Miss E. M. Macfarlane, R.R. 
of Bombay’s largest general hospital, St. Ge 


Dr. A. M. Macphail, 
medical superintendent of 
distinguished student of the London School 
cine and came to Madras in 1888, as a 
medical work among the women of India 
her work our present medical and nursing 
founded here and this hospital and nursi 
school established. She resigned in Decem! 
though she only left India this spring—a torty 
years of work for the women of india. ( everal 
occasions she has given her services in oth: \ 
the country—Nagpur, Vellore Medical > | tor 
Women, and at the Tuberculosis Sanatorium Madan- 
apalle. She was at home on furlough in  '16, and 
travelling restrictions prevented her return India 
She worked for a year at Derbyshire Coun Couneil 
Tuberculosis Sanatorium and _ with _ the Scottish 
Women’s Hospitals for a year and a half, rst ata 
general hospital in Corsica and later in a s:. \atorium 
for tubercular.Serbs in Haute Savoie, Fra: 
has already been honoured with the Kai 
medal and w:th a bar to that medal. 


who receives the ¢ 
this hospital 


1928 


irts ol 


(Continued on next page.) 
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Disorders 
of the Digestive Tract... 








The management of disorders of the diges- normal absorption of liquids by the large 
tive tract usually includes careful regulation intestine, often seriously modifying the 
of diet. Effect of test meals and of natural character of the stool. 
various foods is partly noted from forma- Nujol not only is a highly active solvent 
tion and constituency of the stool. Yet, of intestinal toxins which cannot, itself, 
in cases where constipation has become be absorbed, but as its action is soothing 
chronic, bowel action must be assisted. and purely mechanical, it modifies the 
Common aperients and purgatives induce results of dietetic and medicinal treat- 
excessive secretion of mucus and quicken ment to the least possible degree, while 
peristalsis to a high rate. This prevents inducing proper elimination. 

Nujolis now * 

at the re- 

duced prices uj OC 

of 2|-, 3}/- 

Hospital sive, eee 

] 6. REGISTERED TRADE MARK, 


NUJOL DEPARTMENT 
128. Albert Street, Camden Town, N.W.1. 
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SPECIAL EMOLLIENTS 
make this 
Baby Soap unique 


Pure and Emollient. Those two words sum up every 
ingredient of Vinolia Baby Soap—the most soothing 
soap in the world. They explain why it is safe for 
the sensitive skin of new-born babies. Mothers will 
be grateful if you recommend this pure baby soap— 
strongly recommended by doctors and nurses for years. 















They will be grateful, too, to know about Vinolia 
Baby Cream, for keeping baby free from chafing, 
and Vinolia Baby Powder, antiseptic and unusually 


absorbent. 


Obtainable from 
the best chemists everywhere 


VINOLIA 


BABY SOAP, 
(nd TF pe bes Cream CREAM AND POWDER 


name of nearest’ local retailer. VBS 29-8A VINOLTA COn LTD., LONNOW 


If you have any difficulty in pro- 
curing supplies, we will send direct, 
post free, Soap at 7d per tablet 
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Egerton | FPR) Burnetts’ 
COATS FOR NURSES FROM 49/6 
As illustrated. Mad measu ome ‘ : = 29/6. 


ill Also in G irdines ys, etc. 
E.B.’s ‘CORANEX’ CAPES 
Regd 
From 22/- to order in Serges, etc. 
Excellent for extra protection. 
CAPS in Waterproof Serge 8/6, 
fine Gabardine 9/9. Zephyrs, 
Ginghams, Hollands, Frocks, 
Collars, Cuffs, ete. Tailored 
Costumes in Serges from 65/-, 

in Tweeds from 86/-. 
Flannel 





Royal” 


Gre 


Serge Blazers 


t 24/6. 


| Patterns, Measure Forms, Price _ List, 


etc., sent with pleasure. 
{EGERTON BURNETTS, 
No. 438. ’ N. WAREHOUSE, WELLINGTON, SOM. 


Contractors to the Queen’s Institute of District Nursing and 
appointed by the General Nursing Council to supply the State 
Registered Uniform, etc. 
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Se Yan 


Recommend q 


4 
(Reed. { } 


BINDERS 


Used by leading 
hospitals and tully 


guaranteed. Prices 


ind idapt- 
ire required 


lasticitv is 


4/6; 
6/- ; 
8/3. 


6ins. wide, 


Sins. wide, 


llins. wide, 


BR PR RY 
, a A 
White, Ltd., Taylor 
Drug Stores & Parkes 
Chemists, Ltd. 


ng Chemists 
Druggist 
branches 


YY I 
e irerereerryi yy 
— 


Vitamalt 


A valuable vitamin food for 
infants, children and adult: 


WHAT IS VITAMALT? 


Vitamalt is a well-balanced food, givi1 a 
plentiful supply of Vitamins A, B, C and Db. To 
those unable to take Cod Liver Oil, Vitamal 
will be especiaily welcome, as it supplies t 
Vitamins—A and D—upon which the val 
Cod Liver Oil depends 
Vitamalt contains a tasteless oil, ensuring a 
supply of Vitamin A—the anti-infective vit 

Extract of Malt—and a yeast extract—su 
ing Vitamin B, while Vitamin C is introduc 
the addition of fresh Orange Juice. A 
percentage of Vitamin D than that offer 
Cod Liver Oil is obtained by the additi 
irradiated Ergosterol 
This combination of Vitamins in Vitamalt 
vides a supply adequate for children and 
and is easily assimilated and pleasant to 
Specially recommended for delicate children 

for expectant and nursing mothers. 


Price 1/9 and 3/- per jar 


FROM ALL BRANCHES OF 


NEARLY 900 BRANCHES 
THROUGHOUT GT. BRITAIN 


“CHEMISTS to the NATION” 


————— 
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BOOTS PURE DRUG CO., LTD. Nottingh 
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mmergau Passion Play 

st returned from a holiday in which was 
Play” at Ober-Ammergau, | 
interest any readers of “ The 
how we did it and what it 


* Passion 
it would 
s” to know 


Church ‘Touring Guild we booked 
which included three nights at 
a week in Belgium. To this we 
the delightful village of Garmisch, 
a half hour’s drive from  Ober- 
the most beautiful Alpine district 


pennies we travelled third 
Garmisch, but first from 
this travel and accommodation 
had accommodation 
this was in one of the smaller 
was Vcry and comfortable with 
ind just out of the main thoroughtare, 
were very glad. The third-class railway 
not equal our third—if it did, more would 
ay—but it was new and clean, and _ the 
nents good We tour 
to ourselves. The seats are 
and rugs 
is that unless you pay extra fare 
you may not eat there, so 
taking a spirit-stove, on which 

we were absolutely independent, 
better fed at considerably less cost 


is tiring, no matter how taken (about 
Ostend to Ober) but it was an interest 
and the moon Cologne 
the Khine for many miles I 

a new venture for certain of the 

so if it becomes popular no doubt 


consider 
Ostend to class 
stend. For 
7 10s. We 


mergau; 


third-class 


clean 


were wert 


we took cushions 
Cal 
1 
n 


shone on 


Cal 
st entrancing linger at, 
fond ot climbing and mountain 
\lpspitz and the 
\lps, and 
Bavarians are 
comfortabk | 
when 


this 


spot to 


command y the 
st points of the 

with 

nd make one very 
word of German 

well \ltogether 

with the Play to 


Bavarian 
SNOW Th 


| assion 


freely described, but its 


thing that cannot be 
need We were sup 
when our landlady in 
found that we had been 
(agencies have no 
However, 
heard 
and 
aid of glasses 
and while 
small and we 


has been 
individual is a 
ust be experi 
10s. seats, 
ir tickets, 
seats 
arrangements) 
could be desired; we 
1 Saw every look and 
tableaux, without the 
are farthest from. the 
the figures be come 
mplaints. I would advise—never more 
You may get a 10s. one, but the 
difference. We did not book any 
ne can do them cheaper on the spot 


gesture 


Stage, 


very 


consider the pennies, go third class, 
zet the long journey and only remember 
things in such a holiday 


F.E.F 
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THE NIGHT NURSE'S SLEEP 
By MARGUERITE CECILTON 


find it extremely difficult 

during the day-time, especially 
during the summer months, when it is often hot and 
there is no darkness till nine or ten o’clock Almost 
by instinct, sleep comes most easily with the darkness, 
and it is difficult for some people to reverse the natural 
sequence of sleeping and waking. Yet it is a 
factor in both the nurse’s health and her patients’ 
well-being that she should duty fresh 
and 


Many night nurses 
sleep at any length 


ereat 


rested 


e sleep, but on 
remains almost 


There are several methods of inducit 
that has invaluable and yet 
unknown is to cover the eyes with 
velvet folded doubl This at once 
darkness and leaves the sleepei Iree to 

open and her bhnds_ up, 
abundance of fresh air—a most important 

] 


already tired mind, unconscious ©¢\ of a 


proved 
a bandage ot black 
makes pericct 
have her 
allowing of an 
point. The 
flood 

artificial 


| 
natural 


windows 


satished 


sunshine in the room, is 


suggestion of night, and sleep 


Col sequcnce 
Several sleep-inducers are 
delightful and eflicient 


1 
leaves ea nl peLrore 


very 
just 
Tilleul ta, 
china 
plain is a 
drink of orange Ww 


less, 

lettuce 
otten 
a few lime 
cither 
sleeplessness \ 


getting fo sleep 


down will 
mad by 
tea-pot and 
French remedy for 
anoth« r 


wonders intusing 


blossoms in a drunk 
swectened orf 
ater 1s 
usciu] m 
fulness, 


\ si 4 mattress is often a cause of wak 


becaus¢ 


is distorted and this sets up a general 
irritati whole nervous system. Blocking the 
head « hed is a device worth knowing, for it 

blood away from the head and so dulls 
the activities of the brain. Very light covering and 
a warm bottle to the feet (even in hot weather, pro- 
vided that the covering is particularly light) will aid 
this even furthe 


\\ he n 


plan 


drives the 


seems unusually far away, it is a good 
to bed all agall \ warm 

1, a soothing drink, a spray of 

massage to the abdomen. It is 

ven in the middle of the 


SIC p 


ovei 


aitternoon 


other 
Therefore no 


sleep, like mos 


habit 


that 
matter I 


unturned by the night nurs« 


It is well 
things, is 


oO 


stone 


ensure making a good start. One good day’s sleep 


for another, and the habit of sleeping 
begins surely and soundly to form. 
a good thing 


avtime 

drugs, however mild, is not 

best of them do not encourage natural 

they tend actually to break the habit; 

only so long as their action lasts is the mind really 
rest; for another thing, which is very often 
most of them are diaphoretic in action, which, 
good thing to induce in 


state 


ignored, 
as all nurses know, is not a 
excess in the normal healthy 
others of our readers have any further tips 
nurses’ sleep, perhaps they will send them to 
Ep. | 


{lf any 
for night 


us for publication 





What Grandmother Had to Put Up With 


lengthened, so that 
carpet, and in the 
absolute 


Now that our gowns are to be 
in the house they will sweep the 
streets the pavement, an elevator is an 
necessity for out-of-door wear. Here steps in most 
opportunely ...a contrivance which is most easily 
worked. Made of an elastic substance, the elevator is 
stitched inside the skirt when it is made, and is 
manipulated through the placket-hole—The “ Lady,” 
July 31, 1890. 
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APPOINTMENTS 


Matrons 
Matron, North 


Matrons and Assistant 


BLAKEMORE, Miss |] S.R.N. 
shire Roval Infirmary 
[rained at the Hospital for 
Royal Sussex County Hosp., Brighton (general and 
housekeeping) and Radcliffe Inf., Oxford, Maternity 
Department (midwifery Ward Sister, Royal Sussex 
ounty Hosp Home Sister and Asst. Matron 
ind Norwich Hosp 
Miss I., S.R.N Temporary Matron, Broom 
Children’s) Hospital, Middlesbrough 
North Riding Inf., Middlesbrough House 
[wo years nce in orthopedi 
Hedley Hosp. for 


Stafford 


Women, Birmingham, 


rfolk 


experic 
Ethel 
nm, Wrexham and 
) iverpool 
or Crippled 
ekeeping diploma. 
Wat Ward 
Ward and 
Hosp.; Night 
ind \ssistant Matron, 
Member, College of 


the 


Hosp 


ternity 


on, St. Moni 
Brondesburv 
Children 
_ertite 


a’s Home 
Park, N.W 
Ormond 
1 midwife. R.S.I 
London Hosp 
Asst. Matron and 
Sister-Tutor, Queen 
Asst. Matron, Queen 


(reat 


Mat. Ward Sister, 
West Herts Hosp 


Carshalton 
ind Motting 


ertified midwife 
it training school 
Bath Night 
I Nice Relief 
Hosp., Cardiff 
of Nursing 
S.R.N., R.M.N., Lady 
Hospital for Nervous Diseases. 
yal Infirmary Assist. Matron, 
Hosp Matron, Midlothian 
ntal Hosp.; Lady Supt., West 
Member, College of Nursing 


J. I 
linburgh 
linburgh R 


Superintendent 


Sisters 
LAN, Miss L., S.R.N Ward 
Hospital, Rotherham 
Trained at Anlaby Road Inf., Hull 
Jessop Hosp. for Women, Sheffield 
ADAMS, Miss G. M., S.R.N., Night Sister, 
Hospital, Newcastle, Staffs 
Trained at London Road Hosp., 
Certified midwife 
Appy, Miss E., S.R.N., Sister, Children’s Ward, Mansfield 
and District Hospital 
Trained at Royal Halifax Inf. Certified midwife. 
BANBURY, Miss I. L., S.R.N., Theatre Sister, Woolwich 
War Memorial Hosp 
Traified at South Devon and East Cornwall Hosp., 
Plymouth 
BARSTON, Miss E., S.R.N., 
Hospital, Portsmouth 
Trained at North Evington 
Hospital, Leicester) 
Berry, Miss E., S.R.N., Sister, Women’s, Children’s and 
O.P. Departments, Cottage Hospital, Ormskirk. 
Trained at Oldham Royal Inf. (general) and Dutton, 
Warrington (fever) 
Betts, Miss H. C., S.R.N., 
Camberwell. 
Trained at St. 
midwife. 


Sister, Alma 


Road 
(general), and 
(midwifery) 

London Road 


Newcastle, Staffs 


Ward Sister, St. Mary’s 


Inf. (now City General 
Certified midwife. 


Sister, St. Giles’ Hospital, 


Giles’ Hosp., Camberwell. Certified 





Sisters— Contd 
BONSALL, Miss C., S.R.N., Sister, Dewsbury 
General Infirmary. 
Trained at Dudley Road Hosp., 
midwife. 


Birmingha 


Brapy, Miss E., S.R.N., Sister, Children’s 

Ward, Stockton and Thornaby Hospit 
Trained at General Inf., Stamford. 

Britt, Miss I., S.R.N., Ward Sister, Rother 
Berough Publi Assistance Committ: 
Alma Road, Rotherham 

frained at Fir Vale Hosp., Sheffield 
CLaRK, Miss D. G., S.R.N., Casualty 
Sister, Royal East Sussex Hospital 
Trained at London Hosp. (general) and Suss 
Hosp., Brighton (certified midwife \\ 
Night Sister and Asst. Matron, L« 
Hosp., Shanghai. Member, College 

Hay, Miss 1 J., S.R.N., Ward Sister 

Finsbury Hospital 
Trained at St. Marylebone Hosp 

Hitt, Miss I. A., S.R.N., Out 

and Thornaby Hospital 
Trained at High Teams Hosp., Gateshead 
midwife 


and 


Certith 


Sist« 


Patient 


LANCEFIELD, Miss E., S.R.N., Assistant 
Dudley Road Hospital, Birmingham 
[rained at Woolston House Inf., Newp 
(general) and Birmingham Maternity Hosp 
midwife Member, College of Nursing 


Public Health 
\ S.RLN Healt! 


BROWNING, Miss 
Birmingham 
Trained at Royal Hosp 
Hosp Manchester 
Midwife 


NURSES’ FUND FOR NURSES 


{Bank Holiday having fallen in this week 
donations has been issued. A list for the 
ending August 11 will appear in the issue 

Ep.| 

All subscriptions, letters and applications fo 
cards to be addressed: The Hon. Secretary 
Fund for Nurses, c.o., ‘“‘ The Nursing Times, 
Macmillan, St. Martin’s Street, London, W.C.2 
and postal orders to be made payable to “ Nur 
for Nurses.” 


Salford 


(infectious 


EVENTS OF THE WEEK 


The King spent about six hours on Tues 
cutter Britannia, and took a turn at the w 
a race in which Britannia was placed fourt! 

Mr. J. R. Clynes, the Home Secretary, !s 
Airlie Castle, eight miles from Glamis Castle 
Duke and Duchess of York are in residence 

Miss Amy Johnson had an enthusiasti 
Monday night at Croydon Aerodrome a! 
route to Park Lane 

By reaching the Canadian coast in 461 
made the quickest voyage on record across | 
from East to West. 

English competitors gained first, second 
places for flight and reliability in the a! 
Europe. 

Prince Antoine Bibesco has hoaxed a 
Paris theatrical producers by copying a M 
changing only the names of the character 
mitting the MS. to them. Three returned 
usual “ regrets.” 

A dead whale, 21 feet long and weighing 
tons, was found on the banks of the Hu 


Kilnsea, Yorkshire. 


930, 


ee 


Maternit 


llecting 
Nurses 
Messrs. 
eques 
Fund 


R100 
\ tlantic 


third 
ult 


mber of 
re play, 
nd sub- 
with the 


r three 
er, near 
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THESE ESSENCES PROVIDE SECURES 
carp srmutanion — | A BOND STREET MODEL’ 


"T BESE are just two of = —y ~ 4 S beautiful om 4 day and 
M evening wear. The latest of gowns, coats and three-piece 
A ND RESTO R E VITALITY suits can be obtained by our convenient method of payment which enables 
you to have any garment at the moment you need it. 

Bee No. 120.—A Coat that is essentially ‘‘sport- 
e f : ing’’ and practical, in fine leather. Note 
the smart pockets, cuffs and inlays of self 
material on collar, which can be fastened 


WHEN SOLID DI ET | high at neck. It is a a 





APPOINTMENT 


out. Colours, bottle, red 
navy and black. 


or 15/- monthly. Gns. 


iS OUT OF THE QUESTION | Fatih monthly. 


\ recent investigation showed that out of every 
00 doctors interviewed 99 are recommending 
Brand’s Essences for their patients. 
These Essences can be swallowed without 
ffort and rapidly absorbed by the digestive 
rgans,forthey consist only of the pureessences 
f the finest meat conserved in natural jelly 
rm. No substances are added — such as 
louring matter, gelatine or preservatives, 
hich could hinder assimilation. 
Containing those properties of meat which 
xcite the gastric secretions, Brand’s Essences 
timulate the digestive organs to instant 
tivity. When illness leaves the patient in an 
exhausted condition they restore vitality 
rapidly, and in convalescence they help to 
overcome the patient’s intolerance of solid 

0d by rousing the appetite. No. 179.—In speckled fine woven jersey cloth, ___ 

ce 2) : . a new material admirably suited to carry out 

Brand’s Essences can be obtained at chemists the modern vogue of slim smartness, this thre« —— 
ind stores throughout the world in tins and ee nat oli ancl comngumaet al yo = yy ~ 
slasses. On receipt of a professional card, pleats, and sleeveless blouse in good quality — ii/ustrations showing our 
samples will be sent you immediately. Write aa a. eee 
Dept. H.to Brand & Co. Ltd., Mayfair ‘Or 13/6 monthly. 2 Gns.  * carefully 
Works, Vauxhall, s.w.8. 4 .s 

OxPORD 


oxForo sTREET 


Ya pe 


QUT OF EVERY 100 DOCTORS . , \\ 
RECENTLY | ‘Lid 
INTERVIEWED jo. Ke Bond Street W 1. 
99 RECOMMEND oe 3 Nae “ 
« "Phone: Mayfair : 4345 
p secicininatniinaeinbswnsasnasenatins COUPON.-- 
RAN D ~ : To MOIREE LTD., 70, New Bond St., London, W.1 


Please send free illustrated Brochure of Moirée 
Models and particulars of payment. 


JAESSENCES | 


Address 








458 GNOS “EN 








Made only from the finest English Beef, Chicken and Mutton.) 
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EGLASS END 


The glass end of the Pharmal Breast Reliever is 
designed in accordance with anatomical knowledge. 
Easy “express” action is obtained without 
undue pressure, while the glass being specially 

annealed there is no fear of breakage. 
Every part is easily accessible for cleaning, so 
making the ne il safe, sanitary and hygenic. 
unc ze only 


_ Price 3 64. each ( boxed complete ) 
Obiainable from all chemist In case of difficulty write to 
address below 


, BREAST RELIEVER 


Buy Leyland and Pharmal Products 
THE LEYLAND & BIRMINGHAM RUBBER CO., LTD. 
—— ey i eee SQUARE, LONDON,W. C2 
mv, Mitcham, Preston and Dublin. 
ee 
hibits: 


Causton, 











SOON CAONOAID NG 
ESTABLISHED 1730 REL 

leading specialists in SANITATION for 
a ops and other Medical Institutions 





a lised effort in one particular craft orer 
a lengthy period must result in the accumula- 
tion of valuable data and practical experience. 
Dent & Hellyer are the direct successors of a 
ong line of Master Craftsmen in the art of 
Hospital and other Medical Sanitation, extending 
without interruption for a period of two hundred 
years. 


DENTCHELLYER L? 


. “SANITATION * 
35, RED LION SQUARE, LONDON, W.C.1. 
Telegrams Telephones 
“ Anosmia,”’ Holborn, 6415-6-7 
Holb., London, 
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TE EXAMINATION PASS LIST (ENGLAND AND WALES) : MAY 


(Re-entries for the whole or part of the Examination are included.) 


AL. PROVINCIAL VOLUNTARY HOSPITALS 
Continued) 

ol, Royal Southern.—Davies, G Dutton, H. 
ci Howard, B.:; Hughes, C. M.; Ingham, E. ‘A 
D1 Kirk, I Livingstone, F. L.; Makin,-I 
rds, C. M.; Siddons, J.; Williams, E. L. M 

ol, Stanley.—Lee, M. EF 

toft and N. Suffolk Hosp.—<Archer, M. B 
Muir, A. A.: Rose, Y. M. A 
sfield Gen. Inf.—-Higgins, N 

tone, West Kent.—DBarratt, U 
M. L.; Sands, M. E. ¢ rhomas, k. L 

ester, Ancoats..—Alexander, E. M.; Boothman, L 
van, A.; Osborn, L. $ Pickford, H Scallan 
Val 

ester Royal.—Eastwood, M. M 
M laylor, A. H.; Whyte, A 

ield and District.—Edmunds, E. M 

yt Tydfil Gen.—-Davis, A. M 

ssbrough, North Ormesby.— Ball 

\l Close D> B Fahey NI 
m I 

esbrough, N. Riding.—-Tomlin, M. M. (née Easton 

istle-on-Tyne, Royal Victoria..—Armitage, E. 5 

t, E. A.; Gill, J.; Graham, J. M.; Howe, A. M.; 
iinson, A.; Pitcher, F. I Pringle, J. E.; Seymour, 
Spears, W Warrener, I Webster, M Young 
\ 

ort (Mon.), Royal Gwent. 

Slatter, A. G.: Smith, I. A 

ampton Gen. Hosp.—-Perkins, E. M 

Shields, Tynemouth Victoria Jubilee Inf. (combined 
Preston Hosp.).—-Carruthers, G Gallagher 

M. G.; Troup, G. I 

ich, Norfolk and Norwich.—-Bailey, I. M.; Brown, G.; 
ngton, Kk. O.; Divers, J. M.; Drew, M. L. J 

M. D Jeffery, E. M.; Kett, G 
Rawlings, L. M. $ Rooke 


Clover, 


Bateman, N 
I 


Gough M 
Halifax, K 


A W sarker 
Spires, T. H 


Berry, G. A. M.; Ewbank 


Burt, M. A.; Dent, E. kk 
Ledsam, M. F.S.; Meek, C. M 
Murphy, M. J.; Riley, M. A.; Smith, 
Stephens, A. I rhornton, M. |] Wood, R. M.S 
um Royal.-—Benstead, M.; Bowyer, A.; Brady, E. M 
] Dolban | Woosey, M. 
l, Radcliffe Inf. and County Hosp..—Blakeman, L. M 
| \ Forsyth, E. L Gapp, mwa Gold 
. J Haves, K. E Pearce, M. E.; Simmons 
Stanton, E. M.: Wright, M. H 
icroft, Eccles and Patricroft.—+ Gregson, M 
ley Cross, St. Helens.—Deasey, W 
nouth, S. Devon and E. Cornwall. 
man, M. M Toms, W 
e, Cornelia and E. Dorset. 
sland, [. E. A 
tsmouth Royal. 
nson, S. A.; Sperring, V. R 
ton, Royal.—Dwons, A. M.; Haldimann, I.; 
M.; Jones, G. R.; Rimmer, M. 
iding, Royal Berkshire.—-Adamis, G. M.; 
vler, A.; Cook, K. M 
ill, E. Surrey.—Moulton, M. A.; O’Riordan, M. 
hmond, Royal.—Moralee, B. M.; Pain, G. F. P 
hester, St. Bartholomew’s. 
KX.; Devane, M. M.; Riddy, M. I. W.; 
vle, I J Webster, N. 


ngham Gen.—Abson, C. M 
I John, S. M 
Db. M 


Peak, E 
Brewer, D 
Pitt, F. V. C.; Rose, V. L 
Blakeman, G. H.; 
Harper, 


att, F. E. E.; 


therham Hosp. and Disp.—Johnson, S. P.; Lindley, 
D. E 


igby, Hosp. of St. Cross.—Newnham, D. C. 


Ryde, Royal I. of W. County.—Croucher, I. M.; Wyles, 
lL. M : 


Helens, Providence Free.—Buckley, H.; Cullen, E. 
Leonards-on-Sea, Buchanan.—Barron, W. E. M. 
ford, Royal. 


Carter, M. H.; 


Boardman, H. M.; Collens, 
Sneesby, U. G.; 


Brown, E.; McGuire, A.; Thomson, L. G. 





Walker, D. E. 
Ellis, W.; 


Salisbury Gen. Inf.—Pinder, D. | 
Scarborough Hosp. and Disp._-Armstrong, M 
Hobbs, D. K Keating, M 
Sheffield, Royal Hosp.—Allsop, M 
Couse, H. M Fry, M. I Haigh, ¢ 
Sheffield, Royal Inf.—Auld, N.; Beauvoisin, W. M 
Black, E. WK.; Hall, D.; Harrison, K. M.; Hield, M. B 
Hollingsworth, H.; Humphrey, E.; Maben, M.; Penrose 
I Wheatley \. 
Shrewsbury, Royal Salop.—-Heller, K. E.; Williams, A 
Southampton, Royal South Hants.—Barton, W. | 
Bastone, G. M.; Brown, W. M.; Clarke, L.; England 
E. J.; Pritchard, E. L. E.; White, M. B 
Southend, Victoria Hosp.—-Branchflower, D. M 
A.M 
South Shields, Ingham Inf.—-Hughes, C. M 
Staffordshire Gen. Inf., Stafford.— Powell, M. E 
Stockport, Inf.—Griffin, ].; Dyson, A 
Stockton-on-Tees, Stockton and Thornaby. 
Slater, G. D.; White, E. H 
Stoke-on-Trent, North Staffs. Royal Inf. 
Shackleton, E. B.; Stewart, D 
Sunderland, Royal Inf.-Holmes, 5S 
Nichol, G 
Swansea Gen. and Eye Hosp. 
Seldon, M. D.: S« lwood, DD. E 
C.M 
Taunton and Somerset. 
Tilbury Hosp.—Roycroft 
Torquay, Torbay Hosp., Provident Disp. 
Adams, M.; Easterbrook, J. P. W. 
Truro, Royal Cornwall Inf..-Angwin, L. E 
Tunbridge Wells and Counties Gen. Hosp.—Burridge, D. E. 
Wallasey, Victoria Central.—Baikie, M. B 
Walsall Gen. Hosp.—Tinsley, V. M. 

Warrington, Inf. and Disp.—-Maybury, C. V.; Foster, M. H. 
Watford and Dist. Peace Memorial Hosp.—Havard, B. J 
Janes, I’. A. E.; Martin, L. R.; Willison, E. M. L 
West Bromwich and Dist.--Peat, E. A 
Weymouth and Dist.—-Damon, D. L 
Whitehaven and W. Cumberland 

Rowland, E 
Wigan, Royal Albert Edward Inf. and Disp.—Bulger, E. EF. ; 
Eccles, A.; Edwards, N. O.; MacNally, M. A.; Pembet 
ton, A. E.; Snell, B. C 
Winchester, Royal Hants.—Burbidge, E. A.; Howe, H. 
Windsor, King Edward VII.—Barton, E.; Brindley, M.; 
Edwards, G.; Pauli, M. K.; Westmacott, D. E. 
Worcester Gen.—Cole, A.; Criddle, E. M.; Davies, F. H. 
Wrexham and E. Denbighshire War Mem.—Richards, E 
Great Yarmouth.—Funnell, M. M.; O'Sullivan, M.; 
Smith, D. L. 
York, County.—Brown, M. H.; Dixon, A. S.; Layfield, M. 


FINAL: PROVINCIAL GENERAL HOSPITALS 
(COUNTY AND COUNTY BOROUGH) 


Ashton-under-Lyne, Lake Hosp.—Rofe, L.; 
>, E. B.; Fogerty, E. 

Barnet, Wellhouse.—Dakers, M. S.; Macdonald, F. 

* Birkenhead, Clatterbridge Hosp.—?* Corrin, M.; Phillips, 
E. M. 

Birmingham, Dudley Road.—Bibbs, M. A.; Cockram, 
F. M.: Davies, D.; Davies, G.; Finch, O. L.; Goodman, 
E.; Houlston, E. C.; Lilly, F. G.; Marshall, _. =: 
McEneaney, M.; Middleton, S.; Rogers, D. E. M.; 
Rourke, M. B.; Smyth, H.; Townsend, G. M.; 
Winscombe, O. M. 

Birmingham, Selly Oak.—Burr, M. I.; Court, S.; Cross, 
F. A.; Davies, M.; Ellis, E. (née Fern); Forester, E. 

(To be continued.) 


Attwood M. L 
Seal, C. M 


Carlisle 


: Spring, D. 
Maving, D.E.; 
Redmond, G.; 

Hutson, A. S.; 


Phillips, L. M.; Price, M.; 
Thomas, M. J.; Young, 


Coles, M. E 
D. M.; Ward, B 
and Eye. 


Lister 2 B 


Jones, 


* Old Association Scheme with Mill Road Infirmary, 
Liverpool. 

+ Old Association Scheme, 
Hospital, Liverpool. 


with Smithdown Road 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The Coll 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


PUBLIC HEALTH SECTION 
Public Health Section Purse.—-The purse which 
presented to the Queen has been returned. The Executive 
Committee has agreed to raffle it at the next quarterly 
meeting, to be held in September, in order to help complete 
the sum required. Tickets (6d. each) are obtainable from 
Miss McEwan. 
NEW COLLEGE MEMBERS: JULY 
Adams, I. D. (Middx Aldous, S. E. (St. Bart’s); 
Atkins, I. C. (Lewisham Gen.); Balmer, E. D. (Leeds Gen 
Inf Barber, D. M. (Guy's Barry, V. (Middx 
Bindley, H. (Hampstead Gen.); Bush, M. V. (Blackburn 
ind E. Lancs. Royal Inf Clegg, D. M. (Halifax Royal 
Inf.); Clouder, L. (London); Cooper, L. A. (Leeds Gen 
Inf.); Craig, J. J. (Southern Gen. Hosp., Govan); Crane 
W. L. M. (St. Bart’s); Cronin, M. M. (Royal Devon and 
Exeter); Danson, L. (Oldham Royal Inf.); Davies, H. G. 
Guy's); Freeman, E. M. (St. Thomas's); Gamester, A. E 
Steyning Union Inf. and St. Mary Abbot’s); Gregory, 
|. E Miller Gen Griffin (née Sheppard), H. D. (St. 
Chad's, B’ham, and Dudley Road, B’ham); Hartley, E. C 
Leeds Gen. Inf Hartley, M. (Sheffield Royal Inf.); 
Holmes, K. M. (Shirley Warren Inf., Southampton); 
Lethem, M (Royal Victoria Inf., Newcastle-on-Tyne). 
MacFie, J]. B. S. (U.C.H Maxwell, A. M. (Birmingham 
Gen Mills, G. E. (K.C.H Murphy, M. M. (Dr. Steevens’ 
Hosp., Dublin); Newton, M. M. (Middx Otway, M. I. 
K.C.H Pickard, A. (Leeds Gen. Inf Pryde, A. M. 
Charing Puddicombe, ( (Bristol Royal Inf.); 
Revill, R. (Guy's); Robertson, B. A. M. (St. George's); 
aw, A. K. (Edinburgh Royal Inf Sizer, A. (Norfolk 
1 Norwicl Smith, E. N. (Nottingham Gen Spencer, 
Metropolitan Sully, ¢ (Southwark Talmage, 
Middx Thomson, J. C. (Western Inf., Glasgow) ; 
ravis, M. (Manchester Royal Inf [rembath, D. M 
ardiff Royal Inf [rimby, L. R. (Portsmouth Royal); 
ilker (née Dougall), J. (Glasgow Royal Inf Wildish 
Arrol), M. H. (St. Mary’s Hosp., W.2); Williams, S. B 
lop Inf Wilson, A. (King George, Ilford 
Stepping Hill 
BRANCH REPORTS AND ANNOUNCEMENTS 
Bradford Branch.—Excursion to Hardcastle Crag 
n it 2.40 at the Halifax via Queensbury,’bus 
et 2.50 Then Halifax to Heptonstall 
Hardcastle Crag; tea there 
notify Miss Vickers by Satur 


9d 


was 


( ross 


miber eet 


M 


Salisbury Branch. 1 July 29, by kind invitation of 
Hon. Gertrude Be president), members of the branch 
pent a most enjoyable afternoon at Charlton Parva 
After a delightful tea matters of interest regarding the 
Endowment Fund were Miss Jones 
ippointed se to the branch, Miss Jackson having 
signed on a of her appointment to Leeds 
Swansea and South Wales Branch.—Will members and 
ends please make a note of the branch picnic on Satur- 
August 30 Buses leave for Southerndown from 
Hospital Square, St. Helen’s Road, at 2 p.m Charge 
he trip, including tea, 5s. 9d. return Application for 
places should be made to the hon South 
Prospect,-Terrace Road 
Derby Branch: The Lawn Tennis Challenge Cup. 
Che final for this trophy took place at the Borough Mental 
Hospital on July 26 in very pleasant circumstances. The 
veather, which had caused so much anxiety during the 
veek, behaved remarkably well, and the sun shone. Tea 
vas kindly provided by Miss Brown (matron) and very 
much enjoyed. Dr. Van Necker acted as umpire, and 
Dr. Baines kindly presented the Cup to the winning team, 
Derbyshire Royal Infirmary, who are now the holders, 
having won it for three years in succession. The scores 
were A" match: Derbyshire Royal Infirmary uv. 


discussed was 
retary 


ount 


secretary, 


owansea 





DERBY BRANCH LAWN TENNIS CHALLENGE | 
DERBYSHIRE ROYAL INFIRMARY 

Team (Misses G. AND A. THOM 

feAM (Misses WALDER AND 


Above : 

Belou B | 
Queen Mary's (Nursing Home), 6-1, 6-0), in f 
D.R.I B” match :—Children’s Hospital 
Roval Infirmary: 6-1, 6-0, to the D.R.I 
spoons were again presented by Mrs Hug! 
the winners in the ““B’’ team. 





Outlook and Uplook. By Phoebe Hadley 
from Miss P. Hadley, 115, Heath |! 
Bromwich : post free, Is. 74d.) 

THESE poems are written by a nurse who is an 
invalid. She has been encouraged to publis! 
the Rural Dean of West Bromwich and Pre 
Lichfield, who thinks they will be a help and 
other nurses. He writes: ‘‘ They express t 
experiences of one who has been called to a life o/ 
suffering and disappointment, and who has fou 
union with Christ just those very supports 
rendered such a life not only bearable, but on 
joy and~hope triumph over pain and wearin 
poems have great charm, and the little book w 
a helpful birthday gift not only for the sick 
well. 


British Drug Houses, Ltd., London, N.1, pu 
casionally descriptive pamphlets of its products 
sent to members of the medical profession and t 


and nursing journals. ‘‘ The Nursing Tim 
received a compact volume which gives a résum 
products, their more important properties, 
in which they are indicated, technique of adm! 
modes of issue and prices. 


e are 
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For 24-hour old 
Babies 


Bottle-fed babies should be 
started on Almata. Right from 
the very first day babies can 
gest Almata more easily than 
iny other artificial food, owing to 
the fat of Almata being absorbed 
to the same degree as that of 
human milk. 


A'mata is a blend of natural 
‘ioods which closely resembles 
other's milk in the proportions 
its various food elements. 


ALMATA 


i by ali Chemists. Price 2/1 and 4/- per tin. 


rous sample of Almata will be gladly sent post free 
S who care to apply for atrial supply. Write to Keen, 
»binson & Co., Ltd., Carrow Works, Norwich. 


a <> TS 
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If 


In all cases where digestion 
is deranged, Benger’s Food 
is the Nurse’s standby. 


The extent of its self-digestion 
can be regulated to suit cases of ex- 
treme weakness or those of slight 
disorder. 


Food 


contains everything necessary to 
sustain life, yet there is no food 
more easily assimilated. 


Patients never tire of Benger’s —it 
forms, when prepared, a dainty food 
cream, ‘‘ retained when all other foods 
are rejected.” 

Benger's Food is sold in sealed tins 

by Chemists, etc., etc. 

Nurse's sample and literature, free on request, from 
BENGER’S FOOD, Ltd, MANCHESTER 
Branch Ofices—-NEW YORK (U.S.A.): 90, Beekman St. 


SYDNEY (N.S. W.): 350, George 8t 
CAPE TOWN (8.A.): P.O. Box 578 


























ONSOL 


BRAND 


in MIDWIFERY 


An authority on the subject has expressed the considered 
opinion that the use of Monsol in Midwifery would reduce 
the incidence of Puerperal Sepsis by fully 90 per cent. 
3acteriologists and Clinicians have proved repeatedly 
that Monsol has a selective action on Streptococci—an 
action ten times greater than lysol (which cannot destroy 
these germs except at a concentration liable to injure 
the tissues) 


Outstanding features of Monsol are 

1 high germicidal power against the organtsms that cause sepsis. 

{ bland and emollient action—non-irritating to the tissues and 

mucous membranes at therapeutic concentrations 

Low toxicity (One-sixth as poisonous as lysol.) 

4. Great powers of penetration, reaching deep-seated inflammation. 

Many Hospitals, Nursing Homes and Lying-in Institutions are now 
specifying the use of Monsol in all maternity cases. In addition to reducing 


the risk of infection, Monsol leaves the hands and skin soft and supple, a 
fact much appreciated by the Nursing Profession. 


MONSOL LIQUID GERMICIDE 
1/- and 2/- per bottle 
OF ALL CHEMISTS 


Manufacturers: MOND STAFFORDSHIRE REFINING 
CO., LTD., ABBEY HOUSE, LONDON, S.W.1 





Re sure to mention “The Nursing Times ” 


when answering its Advertisements. 
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orciriahe. INGRAM’S “OMEGA” 
: BREAST RELIEVER 


Made of ‘Ingram Quality Rubber’ mounted with 
glass with receiver, specially designed for the 
particular purpose for which this form of 
reliever is intended. 

No awkward accidents can occur with 

this pattern receiver, which has been 

the favourite with the Nursing Pro- 

fession for many years. The‘‘Omega”’ 

can be fitted with the open pattern 

receivers if so desired, but are not 

recommended for practical use. 





The ‘‘Omega,” being made by ‘‘Ingrams, London, ’ 
makers of fine surgical rubber products for over 
80 years 


IS PERFECTLY STERILIZABLE 


Obtainable from all chemists and stores 


Boxed Complete. PRICE 2/9 


MELLEL LCCC LCC og | 





The food with a wonderful 

Manufactured by ° ° 
GEO. KING & Co. Ltd. reputation—send for a trial 
LONDON sample and join the chorus 


and stocked by all the leading 


. 
wholesale and retail chemists of praise ! 


in the Kingdom. 











THE NURSES’ HOSTEL CO., LTD. 
Francis Street, W.C.1 
BOARD and LODGING for Nurses engaged in Private Nursing or IF YOU ARE NOT ALREA! oy 


visiting London, by the Day, Meal, &c. Unfurnished Rooms to Let. 


Founder: C. J. Woop. aa =< ais 
“aad - ee a regular reader of The Nursing 1! 
Telegrams: “ Bicuspid, London.” Telephone: Museum 1438 
- ask your newsagent to reserve a 





for you every week, or write t 
URSES’ PERMANENT ADDRESS BUREAU Macmillan & Co., Ltd., 


For providing Nurses with a St. Martin’s Street, London, W.' .:- 
convenient permanent address. 
for particulars of subscription ra‘ 
For full particulars apply to the Editor, 


“ Tue Nursinc Trwss,” St. Martin’s Street, London, W.C.2. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 











MALIGNANT DISEASE IN GYNAZCOLOG Y*— Concluded 
By S. G. Luker, M.A., M.D., B.C., F.R.C.S., M.R.C.P. 


Carcinoma of rhe Cervix—Contd. 
reatment.—When the uterus is attacked by 
inoma, removal by operation is the most 
essful method of treatment. If all cases 

found early and operated upon by those 
ainted with the particular operation 
tired, at least half would be cured. As the 
ase advances, so the chances of a successful 
ration diminish. In the later stages operation 
mpossible. 
nother method which is gaining popularity 
eatment by radium; this is used in some 
utions instead of an operation. When 
experience has been gained it is possible 
it may be found as successful as an opera- 

Much care and experience are required 
ts use, for a small dose may not be efficient 
too large a dose may result in burns to the 
rounding structures. 

my opinion the best results are obtained 
combination of operation and radium treat- 

The advantages of radium treatment are 
t does not. entail a major operation. Fur- 
in cases which are too advanced or unsuit- 
for operation, radium may give great relief. 
nnot, however, cure advanced cases, so far 
ir knowledge extends up to the present. 


Carcinoma of the Body of the Uterus 


is disease attacks the lining of the body 
he womb and can be detected only by 
nination under anesthesia, when the neck 
he womb can be dilated and the interior of 
uterus examined with the finger. It forms 

> per cent. of cases of carcinoma affecting 
uterus. The age incidence is from 45 
ards, and it is uncommon before this age. 

equally common in nulliparous and parous 
men. The symptoms are discharge, brownish 
lood-stained. In the early stages the dis- 
rge may be only yellowish. The growth in 
uterus does not affect the size of the uterus 
the early stages and thus very little, if any, 
ge can be felt by abdominal or vaginal 
mination, It is the symptom of blood-stained 
charge or irregular bleeding that arouses sus- 


cion that malignant disease may be starting 


that a thorough examination must be made 
tout delay. The treatment consists of 
amination of the interior of the body of the 


’ 

a 
' 

th 





A paper read before the Bournemouth and District 
neral Nursing Association. 





uterus under an anesthetic. If growth or ulcer- 
ation is detected the uterus must be removed by 
abdominal operation. If no definite growth is 
felt, the portion of the endometrium or lining 
of the womb must be removed by a curette and 
a microscopical! examination made, 

The other forms of malignant growths of the 
uterus are sarcoma and_ chorion-epithelioma. 
They are both very rare. They, too, give rise 
to the symptom of bleeding, and can be diagnosed 
only by expert examination. 

Malignancies Affecting the Ovaries 

The varieties are: 

Primary carcinoma of the ovaries and 
ovarian cysts, 
Secondary carcinoma of the ovaries. 

Ovarian cysts are more often innocent than 
malignant, but in 15 per cent. of cases they are 
carcinomatous. They are found at all ages, 
from 15 onwards, but are more common about 
the middle of life between 40 and 50. 

Symptoms.—Ovarian cysts are-+luid swellings, 
and often do not give rise to many symptoms 
until they are big enough to form a tumour 
which causes pain in the pelvis or lower abdomen. 
Their rate of growth is rapid, so that the first 
symptom may be an abdominal swelling. If 
left alone they go on growing till they fill the 
whole abdomen. Since they tend to become 
malignant in 15 per cent. of cases, it is im- 
portant that they be recognised and removed by 
abdominal operation as soon as possible. They 
may cause some irregularity of the monthly 
periods, but this is not at all constant. The 
most common symptom, therefore, is some 
variable pain referred to the pelvic organs, worse 
at the time of the periods. The diagnosis is 
made by a vaginal examination by a doctor, when 
the cyst will be felt. It is difficult to say in the 
early stages whether a cyst is innocent or malig- 
nant. As the disease progresses, rapid growth 
of the tumour, ascites and nodules in the pelvis 
are the most common signs. 

If a malignant cyst is removed early the out- 
look is good; even when more advanced con- 
ditions are present the removal of the tumour, 
if it can be effected, is sometimes followed by 
very good results. Radium is not very beneficial 
in these cases, 


(Continued on page 984% 
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Malignant Disease—C ontd. 


Epithelioma of the Vulva 


Epithelioma of the vulva, the first symptom 
f which is irritation or itching of the vulva, 
occurs as an ulcer generally affecting the inner 
aspect of the labium majus or labium minus of 
elderly women. Any ulcer, however small, which 


does not heal under simple treatment should be 


looked upon as suspicious, and a doctor’s opinion 
should be sought at once, The treatment is 


operati removal of the vulva and the glands 





of the groin. The results are good. Ra 
useful, but up to the present results ha 
been found so good as by operation, 


Carcinoma of the Breast 


This is as common as carcinoma of the 
The early symptoms and signs are: (1) a 
or small lump, and (2) pain. If either 
plained of the patient should be advised 
sult a doctor at once. The treatment 
operation or radium, If taken in time th 
are good, 





A CHINESE VILLAGE NURSE 
Hope, S.R.N., C.M.S. Hospital, Hinghwa 
Fuhkien, China 

nese graduate nurse, holding her N.A.( 
f nursing and midwifery, was appointed 
M.S. Hospital at Hinghwa (her training 
listrict two hours’ journey from the city 
rooms wer¢ provided for by the Chinese 
General of the city She lived with her mother and 
a Bible-woman in the church compound, with a servant 

to do her cooking and washing 

This nurse was educated and trained by the help of 
he Nurses’ Missionary League, first in the C.M.S. Girls’ 

School and then for five years in hospitals as a nurse 
three years in the general hospital, one year in the 
maternity hospital, and in the fifth year as staff nurse in 
the theatre, the women’s hospital and the men’s hospital 
She was badly needed in the hospital, but as the General 
had been very generous in giving financial help towards 
supporting midwives in the needy district, and as she was 
the only one available we had to let her go. In fear and 
trembling she went out to the village with her simple 
sign-post, which she nailed up outside her bedroom 
window At first only a few patients came to ask her to 
mend their eyes "’ or to pull out teeth, or to attend toa 
baby after it had been born, and she had one call to a 
confinement case during the first month. By degrees 
more and more have been calling, and the people, instead 
of avoiding her as they passed her in the street—they 
said she was “ black, black ’’ because she did such dirty 
work—began to respect her, and now she has quite a good 
connection Several patients from the men’s hospital, 
who had known her when they were there, began to sing 
her praises and invite her to their homes when needed 
On Chinese New Year's Day at 1 a.m. she was called 
out to two cases at once [he night was pitch-dark; 
bandits had been a few nights before to the village, and 
ill the houses were bolted and barred lest they came 
again. By the light of a hurricane lantern she followed 
the woman who had called her, and they walked along the 
paddy-field paths, some not wide enough for two feet 
and slippery with recent rain. Twice the brave little 
woman fell down It was three-quarters of an hour's 
walk under these conditions, and when they arrived 
they found that the patient was expecting her first child and 
had been very sick and ailing during the past nine months, 
When the baby was born it was a weakly little thing. 
unable to cry While the nurse was trying to revive it 
the mother started post-partum hemorrhage and was as 
bad as she could be. Single-handed, the nurse struggled 
on—the hzwmorrhage ceased and the baby began to 
breathe. She left the house nearly exhausted, having had 
no food since her supper the night before, and it was 
2 o'clock in the afternoon when she reached home. 
Fortunately the second case had sent word that the baby 
had been born and there was no need for her to come. 
There are country villages all around asking for trained 
Chinese midwives able to use instruments and to deal with 
any kind of complication. The money for their support 
is in hand, and they will be backed up if properly trained 
by the Chinese Government. The hospital here under- 
takes to receive pupils for maternity training and operative 
midwifery after they have had three years’ general nursing 
and have received their diploma for general nursing from 





the Nurses’ Association of China They are 
from other schools if they hold this diploma, an 
their own expenses for the time they are in 
\t the end of a year they are recommended to sit 
midwifery examination, normal and operative 
modation for the students is unfortunately limit 
a new nurses’ home is necessary if we are to deve 
work on a large scale. 


MIDWIFERY IN WORCESTERSHIRE 


\t a recent meeting of the Halesowen ‘ 


Hospital and Charities Committee Mr. J. C. St 


said that the midwifery question had reached 
dimensions and must be dealt with. The n 
death-rate for the whole of the country last y: 
1.42, while in Worcestershire it was 6.57, and 
own district they had the appalling figure of | 
thousand deaths. The doctors of the distri 
were members of the Nurse Committee, wer 
seriously concerned with regard to the position 
committee had visited Worcester and interviev 


County Medical Officer, asking whether, if that 


mittee undertook the engagement of a nurse 

supervision of midwifery in the district, the 

Council would assist financially. The grant 
was said to be too large, but the County 

Officer thought that £50 would be allowed. Thx 
Committee was very pleased with that rep 
unanimously decided that the work should b 
over, 

There were in the area two nurses qual 
experience in midwifery, and the County | 
would assist them. There were a number of 
women,” and it was this aspect that the doct 
seriously concerned about. There was an a 
from the medical men of the district that if the 
committee would undertake the control of m 
in the district, they would undertake not to at 
cases of confinement unless a qualified mid\ 
present. It meant that the committee must t 
the two qualified midwives and also engage a 
nurse The Nurse Committee was of opi 
drastic measures were needed, and made th 
mendation to take over midwifery supervisi 
district with every confidence. The prof 
unanimously agreed to, Mr. Stredder pointing 
the arrangement would come into ope: 
September 1. 





From the Heart of Motherhood. By One Who ! 
Its Pain and Its Bliss. Foreword by John ‘ 
(Longmans, Green & Co.; 3s. 6d.) 

Tuts is a collection of verses containing so 1 
of thought that the individual beauty of th: 
jewels is apt to be lost by such close setting. 1 
contained in the concluding lines (which are n« 
is, perhaps, the most beautiful in the collecti 
it be possible that God loves human souls as ' 
love my child—with this unutterable tender 
this longing pity, sympathy, comprehension ; 
passion of desire to protect, supply, sustal! 
would I not give my baby? Life’s all, unhe 
What would I not do, if I but could ? And He 
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